UNITED STATESBANKRUPTCY COURT
DISTRICT OF MINNESOTA

BKY No. 04-41707
Inre:

Daniel J. Simon, AFFIDAVIT OF RANDALL L.SEAVER
Debtor(s).

STATE OF MINNESOTA )

) ss.
COUNTY OF DAKOTA ) Randall L. Seaver, being first duly sworn, deposes
and states as follows:
1. | wasthe Chapter 7 Trusteein the above case and have persona knowledge of the

facts contained herein.

2. Attached hereto as Exhibit 1 isatrue and correct copy of the Debtor’ s Chapter 7
schedules and statement of financial affairs.

3. Attached hereto as Exhibit 2 is a true and correct copy of the Rule 2004
examination of Daniel J. Simon conducted on September 22, 2004, together with exhibits 1, 2,
9 and 10 thereto.

4. At the time this case was converted to a Chapter 13, | was completing the
preparation of aturnover complaint against the Debtor. A true and correct copy of that draft is
attached hereto as Exhibit 3.

5. Based upon the testimony of the Debtor, and the documents which he produced,
it appears to me that substantially all of the commissions received by the Debtor after
commencement of the Chapter 7 bankruptcy case, and through August, 2004, the last date for
which | have records, were generated by policies sold by the Debtor prior to commencement of

the Chapter 7 bankruptcy case. Based upon bank statements provided by the Debtor pursuant



to subpoena, it appears that the Debtor received an average of in excess of $3,400 per month in
commission payments since commencement of this bankruptcy case.

6. It appears to me that administration by a Chapter 7 trustee of those continuing
renewal and first year commissions would generate in excess of $3,000 per month. It also
appears to me that there is a cause of action against this Debtor for his use of those unscheduled
assets during the course of his bankruptcy. Damages in the form of commission received post-
petition, based on the documents in my possession, appear to be in excess of $18,000 through
August, 2004.

7. The Debtor received a $690 property tax refund after commencement of the
Chapter 7. The Debtor failed to turn that refund over to me.

8. It also appears that the Debtor, in the year prior to filing, paid over $2,300 for his
mother’s nursing home expenses, an amount which may be recoverable by the estate.

9. Based upon the information now known to me, it appears to me that monies to be
collected by the Chapter 7 estate from the Debtor and from insurance renewal and first year
commissions on pre-petition policies would exceed $25,000.

10.  Attached hereto as Exhibit 4 is a true and correct copy of the proof of claim field
by FSR.

11.  Thave not yet received a copy of the Debtor’s contract with Fidelity & Guaranty
Life.

FURTHER YOUR AFFIANT SAYETH NOT.

Rangall L. Seaver
Subscribed and sworn to before me this

M_ day of November, 2004. B AAAAAMAAAAAAAMAAAAAAAAMANMANA, B
< KARI L. FOGARTY

2 NOTARY PUBLIC-MINNESOTA
w+” My Comm. Expires Jan. 31, 2005

AT in
Notary Public J

C:\Data\randy\Seaver\Simon\045295\aff of rls.wpd




Inre Daniel John Simon Case No.

Debtor

SCHEDULE A. REAL PROPERTY

Except as directed below, list all real property in which the debtor has any legal, equitable, or future interest, including all property owned as a
cotenant, community property, or in which the debtor has a life estate. Include any property in which the debtor holds rights and powers exercisable for
the debtor's own benefit. If the debtor is married, state whether husband, wife, or both own the property by placing an "H," "W," "J," or "C" in the column
labeled "Husband, Wife, Joint, or Community." If the debtor holds no interest in real property, write "None" under "Description and Location of Property."

Do not include interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired
Leases.

If an entity claims to have a lien or hold a secured interest in any property, state the amount of the secured claim. (See Schedule D.) If no entity
claims to hold a secured interest in the property, write "None" in the column labeled "Amount of Secured Claim."

If the debtor is an individual or if a joint petition is filed, state the amount of any exemption claimed in the property only in Schedule C - Property
Claimed as Exempt.

Husband, Current Market Value of

' : Debtor's Interest in
Description and Location of Property [I;I?;g :t(i)rf; ]gf(?gglr't; J\Voilrff” or Deé’égggg};n\;vitsh&lgred S?crl?r(::lcllmC?af; m
Community Claim or Exemption
Homestead: Lot 33, Block 1, Vallee D'Or 1st - 180,000.00 0.00
Addition, Hennepin County, Minnesota.
(2004 tax estimated market value = $179,000.00. 1/2
of townhouse used for petitioner's business.)
Sub-Total > 180,000.00 (Total of this page)
Total > 180,000.00
continuation sheets attached to the Schedule of Real Property (Report also on Summary of Schedules)

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 EXH | B |T 1 Best Case Bankruptcy



Inre Daniel John Simon

Case No.

Debtor

SCHEDULE B. PERSONAL PROPERTY

Except as directed below, list all personal property of the debtor of whatever kind. If the debtor has no property in one or more of the categories, place

nen

an 'x

in the appropriate position in the column labeled "None." If additional space is needed in any category, attach a separate sheet properly identified

with the case name, case number, and the number of the category. If the debtor is married, state whether husband, wife, or both own the property by placing
an "H," "W," "I," or "C" in the column labeled "Husband, Wife, Joint, or Community." If the debtor is an individual or a joint petition is filed, state the
amount of any exemptions claimed only in Schedule C - Property Claimed as Exempt.

Do not list interests in executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired Leases.

If the property is being held for the debtor by someone else, state that person's name and address under "Description and Location of Property."

N Husband, Current Market Value of
Type of Property I(\)I Description and Location of Property JWoillfi’or Dels&(i)trhso&?t]%reedsltlégnlgrgggﬁy,
E Community Secured Claim or Exemption
1. Cash on hand X
2. Checking, savings or other financial Wells Fargo Bank: checking account - 13.00
accounts, certificates of deposit, or . .
shares in banks, savings and loan Wells Fargo Bank: business checking account - 0.00
thrift, building and loan, and (negative balance)
homestead associations, or credit Alliance Bank: personal checking account - 5.00
unions, brokerage houses, or
cooperatives.
3. Security deposits with public X
utilities, telephone companies,
landlords, and others.
4. Household goods and furnishings, Household goods and furnishings - 5,000.00
including audio, video, and
computer equipment. Household tools - 10.00
5. Books, pictures and other art X
objects, antiques, stamp, coin,
record, tape, compact disc, and
other collections or collectibles.
6. Wearing apparel. Clothing - 500.00
7. Furs and jewelry. 1 watch - 10.00
8. Firearms and sports, photographic, 35 mm camera (20 years old) - 1.00
and other hobby equipment.
9. Interests in insurance policies. X
Name insurance company of each
policy and itemize surrender or
refund value of each.
Sub-Total > 5,539.00
(Total of this page)
2 continuation sheets attached to the Schedule of Personal Property

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037
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Inre Daniel John Simon

Case No.

Debtor

SCHEDULE B. PERSONAL PROPERTY

(Continuation Sheet)

Type of Property

Husband,
Wife,

Description and Location of Property Joint. or

Current Market Value of
Debtor's Interest in Property,

without Deducting any

Community Secured Claim or Exemption

X | mZ0Zz

10. Annuities. Itemize and name each
issuer.

11. Interests in IRA, ERISA, Keogh, or
other pension or profit sharing
plans. Itemize.

12. Stock and interests in incorporated
and unincorporated businesses.
Itemize.

13. Interests in partnerships or joint X
ventures. Itemize.

14. Government and corporate bonds X
and other negotiable and
nonnegotiable instruments.

15. Accounts receivable.

16. Alimony, maintenance, support, and X
property settlements to which the
debtor is or may be entitled. Give
particulars.

17. Other liquidated debts owing debtor X
including tax refunds. Give
particulars.

18. Equitable or future interests, life X
estates, and rights or powers
exercisable for the benefit of the
debtor other than those listed in
Schedule of Real Property.

19. Contingent and noncontingent X
interests in estate of a decedent,
death benefit plan, life insurance
policy, or trust.

Baird Keogh Retirement Plan (Not property of the - 7,861.00
estate, listed for informational purposes only.)
Fidelity Magelin Profit Sharing Plan (Not property of - 40,365.65
the estate, listed for informational purposes only.)
Interest in Midwest Insurance Brokers - 1.00
Sub-Total > 48,227.65
(Total of this page)

Sheet 1 of 2  continuation sheets attached

to the Schedule of Personal Property

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037

Best Case Bankruptcy



Inre Daniel John Simon

Case No.

Debtor

SCHEDULE B. PERSONAL PROPERTY

(Continuation Sheet)

I(\)I H{l)&bfand, DCburrentI Market Via)lue of
. . ife, ebtor's Interest in Property,
Type of Property N Description and Location of Property Joint, or without Deducting any
E Community Secured Claim or Exemption
20. Other contingent and unliquidated X
claims of every nature, including
tax refunds, counterclaims of the
debtor, and rights to setoff claims.
Give estimated value of each.
21. Patents, copyrights, and other X
intellectual property. Give
particulars.
22. Licenses, franchises, and other X
general intangibles. Give
particulars.
23. Automobiles, trucks, trailers, and 1997 Buick Riviera (100,000 miles; glove - 4,000.00
other vehicles and accessories. compartment needs repair $225 est.; windshield
wiper needs repair $540 est.; starter needs repair
$470 est.; trunk release mechanism needs repair
$200 est.; damaged fender needs repair $500; repair
estimates by Jim Lupient Oldsmobile.)
24. Boats, motors, and accessories. X
25. Aircraft and accessories.
26. Office equipment, furnishings, and X
supplies.
27. Machinery, fixtures, equipment, and Tools of trade - 500.00
supplies used in business.
28. Inventory.
29. Animals.
30. Crops - growing or harvested. Give X
particulars.
31. Farming equipment and X
implements.
32. Farm supplies, chemicals, and feed. X
33. Other personal property of any kind X

not already listed.

Sub-Total > 4,500.00
(Total of this page)
Total > 58,266.65

Sheet 2 of 2  continuation sheets attached

to the Schedule of Personal Property

(Report also on Summary of Schedules)

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



Inre Daniel John Simon Case No.

Debtor

SCHEDULE C. PROPERTY CLAIMED AS EXEMPT

Debtor elects the exemptions to which debtor is entitled under:

[Check one box]

[ 11 U.S.C. §522(b)(1):  Exemptions provided in 11 U.S.C. §522(d). Note: These exemptions are available only in certain states.

B 11 US.C. §522(b)(2): Exemptions available under applicable nonbankruptcy federal laws, state or local law where the debtor's domicile has
been located for the 180 days immediately preceding the filing of the petition, or for a longer portion of the 180-day
period than in any other place, and the debtor's interest as a tenant by the entirety or joint tenant to the extent the interest
is exempt from process under applicable nonbankruptcy law.

: i Value of Current Market Value of
Description of Property Spegghl‘grérglr)%\éfmg Claimed Property Without
Exemption Deducting Exemption

Real Property
Homestead: Lot 33, Block 1, Vallee D'Or 1st MSA §§ 510.01, 510.02 - homestead 180,000.00 180,000.00

Addition, Hennepin County, Minnesota.

(2004 tax estimated market value = $179,000.00.
1/2 of townhouse used for petitioner’s business.)

Checking, Savings, or Other Financial Accounts, Certificates of Deposit

Wells Fargo Bank: checking account MSA sec. 571.922 - 75% of wages 75% 13.00
Wells Fargo Bank: business checking account MSA sec. 571.922 - 75% of wages 75% 0.00
(negative balance)

Alliance Bank: personal checking account MSA sec. 571.922 - 75% of wages 75% 5.00
Household Goods and Furnishings

Household goods and furnishings MSA § 550.37(4)(b) - household goods 5,000.00 5,000.00
Household tools MSA § 550.37(4)(b) - household goods 10.00 10.00
Wearing Apparel

Clothing MSA § 550.37(4)(a) - clothing 500.00 500.00
Furs and Jewelry

1 watch MSA sec. 550.37 s. 4(a) - watch 10.00 10.00
Interests in IRA, ERISA, Keogh, or Other Pension or Profit Sharing Plans

Baird Keogh Retirement Plan (Not property of MSA § 550.37(24) - retirement 7,861.00 7,861.00
the estate, listed for informational purposes accounts

only.)

Fidelity Magelin Profit Sharing Plan (Not property = MSA § 550.37(24) - retirement 40,365.65 40,365.65
of the estate, listed for informational purposes accounts

only.)

Automobiles, Trucks, Trailers. an her Vehicl

1997 Buick Riviera (100,000 miles; glove MSA § 550.37(12a) - motor vehicle 2,599.00 4,000.00
compartment needs repair $225 est.; windshield

wiper needs repair $540 est.; starter needs repair

$470 est.; trunk release mechanism needs repair

$200 est.; damaged fender needs repair $500;

repair estimates by Jim Lupient Oldsmobile.)

Machinery, Fixtures, Equipment and Supplies Used in Business
Tools of trade MSA § 550.37(6) - tools of trade 500.00 500.00

0 continuation sheets attached to Schedule of Property Claimed as Exempt

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



Inre Daniel John Simon Case No.

Debtor

SCHEDULE D. CREDITORS HOLDING SECURED CLAIMS

State the name, mailing address, including zip code, and account number, if any, of all entities holding claims secured by property of the debtor as of
the date of filing of the petition. List creditors holding all types of secured interests such as judgment liens, garnishments, statutory liens, mortgages, deeds
of trust, and other security interests. List creditors in alphabetical order to the extent practicable. If all secured creditors will not fit on this page, use the
continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity on
the appropriate schedule of creditors, and complete Schedule H - Codebtors. If a joint petition is filed, state whether husband, wife, both of them, or the
marital community may be liable on each claim by placing an "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or Community."

If the claim is contingent, place an "X" in the column labeled "Contingent." If the claim is unliquidated, place an "X" in the column labeled
"Unliquidated." If the claim is disputed, place an "X" in the column labeled "Disputed." (You may need to place an "X" in more than one of these three
columns.)

Report the total of all claims listed on this schedule in the box labeled "Total" on the last sheet of the completed schedule. Report this total also on
the Summary of Schedules.

O Check this box if debtor has no creditors holding secured claims to report on this Schedule D.

8 Husband, Wife, Joint, or Community 8 H ID AMOUNT OF
CLAIM
CREDITOR'S NAME AND MAILING |2 |n DATI\];: ACTLUARI%/I %ﬁgﬁ%ﬁ%m’ NS WITHOUT lég%?gﬁﬁp
w 5
ADDRESS, INCLUDING ZIP CODE 181} pEgCRIPTION AND MARKET VALUE | n| S| Y DG ANY
g c OF PROPERTY (E3 :3 S COLLATERAL
SUBJECT TO LIEN <l I
Account No. LIEN ON T E
D
Creditor #: 1
FIRSTAR BANK 1997 Buick Riviera (100, 000 miles; glove
PO BOX 790139 compartment needs repair $225 est.;
ST LOUIS. MO 63179-0139 windshield wiper needs repair $540 est.;
’ - | starter needs repair $470 est.; trunk rele
Value $ 4,000.00 1,401.00 0.00
Account No.
Value $
Account No.
Value $
Account No.
Value $
0 i ion sh hed Subtotal 1,401.00
continuation sheets attache (Total of this page) 5 .
Total 1,401.00
(Report on Summary of Schedules)

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



Inre Daniel John Simon Case No.

Debtor

SCHEDULE E. CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

A complete list of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided. Only holders of
unsecured claims entitled to priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name and mailing
address, including zip code, and account number, if any, of all entities holding priority claims against the debtor or the property of the debtor, as
of the date of the filing of this petition.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity
on the appropriate schedule of creditors, and complete Schedule H - Codebtors. If a joint petition is filed, state whether husband, wife, both of them,
or the marital community may be liable on each claim by placing an "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or
Community."

If the claim is contingent, place an "X" in the column labeled "Contingent." If the claim is unliquidated, place an "X" in the column labeled
"Unliquidated." If the claim is disputed, place an "X" in the column labeled "Disputed." (You may need to place an "X" in more than one of these
three columns.)

Report the total of claims listed on each sheet in the box labeled "Subtotal" on each sheet. Report the total of all claims listed on this Schedule
E in the box labeled "Total" on the last sheet of the completed schedule. Repeat this total also on the Summary of Schedules.

I Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.
TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if claims in that category are listed on the attached sheets.)

[0 Extensions of credit in an involuntary case

Claims arising in the ordinary course of the debtor's business or financial affairs after the commencement of the case but before the earlier of
the appointment of a trustee or the order for relief. 11 U.S.C. § 507(a)(2).

O Wages, salaries, and commissions

Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying
independent sales representatives up to $4,650* per person earned within 90 days immediately preceding the filing of the original petition, or the
cessation of business, which ever occurred first, to the extent provided in 11 U.S.C. § 507 (a)(3).
O Contributions to employee benefit plans

Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(4).
O Certain farmers and fishermen

Claims of certain farmers and fishermen, up to $4,650* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(a)(5).

[0 Deposits by individuals

Claims of individuals up to $2,100* for deposits for the purchase, lease, or rental of property or services for personal, family, or household use,
that were not delivered or provided. 11 U.S.C. § 507(a)(6).

O Alimony, Maintenance, or Support

Claims of a spouse, former spouse, or child of the debtor for alimony, maintenance, or support, to the extent provided in 11 U.S.C. § 507(a)(7).

O Taxes and Certain Other Debts Owed to Governmental Units

Taxes, customs duties, and penalties owing to federal, state, and local governmental units as set forth in 11 U.S.C § 507(a)(8).

0 Commitments to Maintain the Capital of an Insured Depository Institution

Claims based on commitmentsto the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of Governors
of'the Federal Reserve System, or their predecessors or successors, to maintain the capital of an insured depository institution. 11 U.S.C. § 507(a)(9).

* Amounts are subject to adjustment on April 1, 2004, and every three years thereafter with respect to cases commenced on or after the date of
adjustment.

0__ continuation sheets attached

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



Inre Daniel John Simon

Case No.

Debtor

SCHEDULE F. CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and account number, if any, of all entities holding unsecured claims without priority against the
debtor or the property of the debtor, as of the date of filing of the petition. Do not include claims listed in Schedules D and E. If all creditors will not fit

on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity on
the appropriate schedule of creditors, and complete Schedule H - Codebtors. If a joint petition is filed, state whether husband, wife, both of them, or the
marital community may be liable on each claim by placing an "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or Community."

If the claim is contingent, place an "X" in the column labeled "Contingent." If the claim is unliquidated, place an "X" in the column labeled
"Unliquidated." If the claim is disputed, place an "X" in the column labeled "Disputed." (You may need to place an "X" in more than one of these three

columns.)

Report total of all claims listed on this schedule in the box labeled "Total" on the last sheet of the completed schedule. Report this total also on the

Summary of Schedules.

O Check this box if debtor has no creditors holding unsecured nonpriority claims to report on this Schedule F.

8 Husband, Wife, Joint, or Community 8 “ P
Dy N[L |s
| E DATE CLAIM WAS INCURRED AND Tl le
i%%%g%ﬁ%gﬁ%ﬁﬁg ]zjlyé(I)IbIgG 8|']  CONSIDERATION FOR CLAIM. IF CLAIM 1 1@fUf A\\oUNT OF CLAIM
ol IS SUBJECT TO SETOFF, SO STATE. SV L
rR|C E R D
Account No. LEGAL FEES T E
Creditor #: 1 D
BARNA GUZY & STEFFENS LTD
400 NORTHTOWN FINANCIAL PLAZA -
200 COON RAPIDS BLVD
MINNEAPOLIS, MN 55433-5894
1,300.00
Account No. CREDIT CARD
Creditor #: 2
ELAN MASTERCARD
PO BOX 790408 -
ST LOUIS, MO 63179-0408
15,920.00
Account No. ELAN FINANCIAL SERVICES
PO BOX 108
Representing: ST LOUIS, MO 63166-9801
ELAN MASTERCARD
Account No. CREDIT CARD
Creditor #: 3
FIDELITY INVESTMENTS
BANKCARD SERVICES -
PO BOX 15019
WILMINGTON, DE 19886-5019
8,492.00
. . Subtotal
2 continuation sheets attached (Total of this page) 25,712.00

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037

S/N:26845 Best Case Bankruptcy



Inre Daniel John Simon

Debtor

Case No.

SCHEDULE F. CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Continuation Sheet)

8 Husband, Wife, Joint, or Community 8 H ID
D |y N[L]s
iDDRESOS HS\IEILUDIN(I;I ZIP CODI];IG el CONSIDERATION FOR CLAIM. IF CLAIM ||| 5|7 [ AMOUNT OF CLAIM
olc IS SUBJECT TO SETOFF, SO STATE. gl e
R E|lp|D
N|A
Account No. LTD FINANCIAL SERVICES T E
Representing: 7322 SOUTHWEST FREEWAY D
FIDELITY INVESTMENTS STE 1600
HOUSTON, TX 77074
Account No. CREDIT CARD
Creditor #: 4
FIDELITY INVESTMENTS
BANKCARD SERVICES -
PO BOX 15019
WILMINGTON, DE 19886-5019
16,017.00
Account No. HAROLD E SCHERR ESQ
300 PRIMERA BLVD STE 356
Representing: LAKE MARY, FL 32746
FIDELITY INVESTMENTS
Account No. MBNA AMERICA
PO BOX 15137
Representing: WILMINGTON, DE 19886-5137
FIDELITY INVESTMENTS
Account No. CREDIT CARD
Creditor #: 5
FIRST NATIONAL BANK OF OMAHA
PO BOX 2951 -
OMAHA, NE 68103-2951
22,710.00
Sheetno. 1 of 2  sheets attached to Schedule of Subtotal
38,727.00

Creditors Holding Unsecured Nonpriority Claims

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037

(Total of this page)
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Inre Daniel John Simon

Case No.

Debtor

SCHEDULE F. CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Continuation Sheet)

CREDITOR'S NAME AND MAILING
ADDRESS INCLUDING ZIP CODE

TVO—WMUOO

Hugband, Wife, Joint, or Community

oc-szI

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IF CLAIM
IS SUBJECT TO SETOFF, SO STATE.

Account No.

Creditor #: 6

KNOX MECHANICAL

710 PENNSYLVANIA AVE S
GOLDEN VALLEY, MN 55426

CONSUMER DEBT

—HzZzmOz—"—H4Z00

Oom—H>»0-CcO~rrzZC

om-Hcown—oO

AMOUNT OF CLAIM

273.00

Account No.

Creditor #: 7
LINCOLN HERITAGE LIFE INS

4343 E CAMELBACK RD
PHOENIX, AZ 85018

DEBT WITH PREVIOUS EMPLOYER

11,372.00

Account No.

Creditor #: 8

SEARS

PO BOX 105486
ATLANTA, GA 30348-5486

CREDIT CARD

538.00

Account No.

Creditor #: 9

TRANSAMERICA LIFE INSURANCE
co

4333 EDGEWOOD RD NE

CEDAR RAPIDS, IA 52499

BUSINESS DEBT

548.00

Account No.

Sheetno. 2 of _2  sheets attached to Schedule of

Creditors Holding Unsecured Nonpriority Claims

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037

Subtotal
(Total of this page)

Total
(Report on Summary of Schedules)

12,731.00

77,170.00

Best Case Bankruptcy




Inre Daniel John Simon Case No.

Debtor

SCHEDULE G. EXECUTORY CONTRACTS AND UNEXPIRED LEASES

Describe all executory contracts of any nature and all unexpired leases of real or personal property. Include any timeshare interests.
State nature of debtor's interest in contract, i.e., "Purchaser," "Agent," etc. State whether debtor is the lessor or lessee of a lease.

Provide the names and complete mailing addresses of all other parties to each lease or contract described.

NOTE: A party listed on this schedule will not receive notice of the filing of this case unless the party is also scheduled in the appropriate
schedule of creditors.

Il Check this box if debtor has no executory contracts or unexpired leases.

.. . . Description of Contract or Lease and Nature of Debtor's Interest.
Name al?g ll\l/Ialhng Address, Includéng Zip Code, State whether lease is for nonresidential real property.
of Other Parties to Lease or Contract State contract number of any government contract.

0 continuation sheets attached to Schedule of Executory Contracts and Unexpired Leases

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



Inre Daniel John Simon Case No.

Debtor

SCHEDULE H. CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in a joint case, that is also liable on any debts listed by
debtor in the schedules of creditors. Include all guarantors and co-signers. In community property states, a married debtor not filing a joint case should
report the name and address of the nondebtor spouse on this schedule. Include all names used by the nondebtor spouse during the six years
immediately preceding the commencement of this case.

B Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR

0 continuation sheets attached to Schedule of Codebtors

Copyright (c) 1996-2000 - Best Case Solutions, Inc. - Evanston, IL - (800) 492-8037 Best Case Bankruptcy



Inre Daniel John Simon Case No.

Debtor

SCHEDULE I. CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

The column labeled "Spouse" must be completed in all cases filed by joint debtors and by a married debtor in a chapter 12 or 13 case
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.

Debtor's Marital Status: DEPENDENTS OF DEBTOR AND SPOUSE
NAMES AGE RELATIONSHIP
None.
Single

EMPLOYMENT: DEBTOR SPOUSE
Occupation INSURANCE AGENT
Name of Employer MID-WEST INSURANCE BROKERS
How long employed SINCE 1980
Address of Employer 7527 HAROLD AVE

GOLDEN VALLEY, MN 55427-0000

INCOME: (Estimate of average monthly income) DEBTOR SPOUSE
Current monthly gross wages, salary, and commissions (pro rate if not paid monthly) $ 0.00 $ NIA
Estimated monthly overtime . .. ... ..... .. ... ... $ 0.00 $ NIA
SUBTOTAL . . .. |$ 0.00 $ NIA
LESS PAYROLL DEDUCTIONS
a. Payroll taxes and social security $, 0.00 $ NIA
b. Insurance $ 0.00 $ NIA
c.Uniondues ... ... .. $ 0.00 $ NIA
d. Other (Specity) $ 0.00 $ NIA
$ 0.00 $ NIA
SUBTOTAL OF PAYROLL DEDUCTIONS ... ................... $ 0.00 $ NIA
TOTAL NET MONTHLY TAKE HOME PAY e $ 0.00 $ NIA
Regular income from operation of business or profession or farm (attach detailed
StAtEMENT) . . . . o $ 0.00 $ NIA
Income from real property . ... .. ... .. ... e $ 0.00 $ NIA
Interest and dividends .. ... ... ... ... ... $ 0.00 $ NIA
Alimony, maintenance or support payments payable to the debtor for the debtor's use
or that of dependents listed above . ... ....... . ... .. ... . . ... . . ..., $ 0.00 $ NIA
Social security or other government assistance
(Specify) $ 0.00 $ NI/A
$ 0.00 $ NIA
Pension or retirement iNCOME .. .. ... ..ottt e $, 0.00 $, NIA
Other monthly income
(Specify) _Average estimated gross income $ 1,000.00 $ NIA
$ 0.00 $ NIA
TOTAL MONTHLY INCOME I $ 1,000.00 $ NIA
TOTAL COMBINED MONTHLY INCOME $ 1.000.00 (Report also on Summary of Schedules)

Describe any increase or decrease of more than 10% in any of the above categories anticipated to occur within the year following the filing

of this document: ySURANCE SALES HAVE BEEN SLOW SINCE 2001. HOME NEEDS REPAIRS: ALL CABINETS IN BATHROOMS
NEED REPLACING; CARPETING ON UPPER FLOOR NEEDS REPLACING; INTERIOR NEEDS PAINTING. CAR
NEEDS NUMEROUS REPAIRS. PETITIONER NEEDS DENTAL WORK.



Inre Daniel John Simon Case No.

Debtor

SCHEDULE J. CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S)

Complete this schedule by estimating the average monthly expenses of the debtor and the debtor's family. Pro rate any payments
made bi-weekly, quarterly, semi-annually, or annually to show monthly rate.

O Check this box if a joint petition is filed and debtor's spouse maintains a separate household. Complete a separate schedule of
expenditures labeled "Spouse."

Rent or home mortgage payment (include lot rented for mobile home) . ...................... § 0.00
Are real estate taxes included? Yes, No X
Is property insurance included? Yes No X
Utilities: Electricity and heating fuel $ 171.00
Water and SEWer . . .. .. ..t e e $ 0.00
Telephone . $ 0.00
Other Busmess & Qersonal phone Ilnes $192 Cable TV$47 $ 239.00
Home maintenance (repairs and upkeep) $ 150.00
Food $ 300.00
Clothing . .. R $ 150.00
Laundry and dry cleanmg $ 15.00
Medical and dental expenses . ......... $ 250.00
Transportation (not including car payments) $ 250.00
Recreation, clubs and entertainment, newspapers, magazines, etC. .. e S 10.00
Charitable contributions . .......... . e $ 100.00
Insurance (not deducted from wages or 1ncluded in home mortgage payments)
Homeowner's or renter's . . .. ... ...ttt e e $ 84.99
Life .. e 8 0.00
Health . ... .. . e 8 464.50
AULO . e S 85.10
Other Mother's nursing home ins. $194.12; E&Q ins. $47.00 $ 241.12
Taxes (not deducted from wages or included in home mortgage payments)
(Specify) Est. ongoing income taxes $125.00; Property taxes $167.79 e ... 8 292.79
Installment payments: (In chapter 12 and 13 cases, do not list payments to be included in the plan.)
Auto e $ 105.00
Other Association dues $ 175.00
Other Business expenses $ 100.00
Other $ 0.00
Alimony, maintenance, and support paid to others e $ 0.00
Payments for support of additional dependents not living at your home e . $ 0.00
Regular expenses from operation of business, profession, or farm (attach detalled statement) $ 0.00
Other $ 0.00
Other $ 0.00
TOTAL MONTHLY EXPENSES (Report also on Summary of Schedules) ....................|S$ 3,183.50

[FOR CHAPTER 12 AND 13 DEBTORS ONLY]
Provide the information requested below, including whether plan payments are to be made bi-weekly, monthly, annually, or at some
other regular interval.

A. Total projected monthly income . .. ............. ... ... ... .....c........ § NIA
B. Total projected monthly expenses .. ............ ..o $ NIA
C. Excessincome (Aminus B) . ........ ... ... ... . ... ... .. .. . ... S NIA
D. Total amount to be paid into plan each $ NIA

(interval)



United States Bankruptcy Court

District of Minnesota

In re Daniel John Simon Case No.
Debtor(s) Chapter 7

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

I declare under penalty of perjury that I have read the foregoing summary and schedules, consisting of
15  sheets [total shown on summary page plus 1], and that they are true and correct to the best of my
knowledge, information, and belief.

Date March 23, 2004 Signature /sl Daniel John Simon
Daniel John Simon
Debtor

Penalty for making a false statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both.
18 U.S.C. §§ 152 and 3571.
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Form 7
(9/00)

United States Bankruptcy Court

District of Minnesota

In re Daniel John Simon Case No.

Debtor(s) Chapter 7

STATEMENT OF FINANCIAL AFFAIRS

This statement is to be completed by every debtor. Spouses filing a joint petition may file a single statement on which the information for both
spouses is combined. If the case is filed under chapter 12 or chapter 13, a married debtor must furnish information for both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed. An individual debtor engaged in business as a sole proprietor, partner,
family farmer, or self-employed professional, should provide the information requested on this statement concerning all such activities as well as the
individual's personal affairs.

Questions 1 - 18 are to be completed by all debtors. Debtors that are or have been in business, as defined below, also must complete Questions
19 - 25. If the answer to an applicable question is ""None," mark the box labeled "None." If additional space is needed for the answer to any
question, use and attach a separate sheet properly identified with the case name, case number (if known), and the number of the question.

DEFINITIONS

"In business.” A debtor is "in business" for the purpose of this form if the debtor is a corporation or partnership. An individual debtor is "in
business" for the purpose of this form if the debtor is or has been, within the six years immediately preceding the filing of this bankruptcy case, any of the
following: an officer, director, managing executive, or owner of 5 percent or more of the voting or equity securities of a corporation; a partner, other than
a limited partner, of a partnership; a sole proprietor or self-employed.

"Insider."” The term "insider" includes but is not limited to: relatives of the debtor; general partners of the debtor and their relatives;
corporations of which the debtor is an officer, director, or person in control; officers, directors, and any owner of 5 percent or more of the voting or equity
securities of a corporate debtor and their relatives; affiliates of the debtor and insiders of such affiliates; any managing agent of the debtor. 11 U.S.C. §
101.

1. Income from employment or operation of business

None  State the gross amount of income the debtor has received from employment, trade, or profession, or from operation of the debtor's business
O from the beginning of this calendar year to the date this case was commenced. State also the gross amounts received during the two years
immediately preceding this calendar year. (A debtor that maintains, or has maintained, financial records on the basis of a fiscal rather than a
calendar year may report fiscal year income. Identify the beginning and ending dates of the debtor's fiscal year.) If a joint petition is filed,
state income for each spouse separately. (Married debtors filing under chapter 12 or chapter 13 must state income of both spouses whether
or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

AMOUNT SOURCE (if more than one)
$2,500.00 2004 YTD: Est. gross
$8,000.00 2003: Adjusted gross est.
$10,976.00 2002: Adjusted gross

2. Income other than from employment or operation of business

None  State the amount of income received by the debtor other than from employment, trade, profession, or operation of the debtor's business
O during the two years immediately preceding the commencement of this case. Give particulars. If a joint petition is filed, state income for
each spouse separately. (Married debtors filing under chapter 12 or chapter 13 must state income for each spouse whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)

AMOUNT SOURCE
$0.00 See Question 10.
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3. Payments to creditors

None g, List all payments on loans, installment purchases of goods or services, and other debts, aggregating more than $600 to any creditor, made
O within 90 days immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include
payments by either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS DATES OF AMOUNT STILL
OF CREDITOR PAYMENTS AMOUNT PAID OWING
INTERNAL REVENUE SERVICE 2003 income taxes paid in $1,800.00 $0.00
January 2004.

None  b. List all payments made within one year immediately preceding the commencement of this case to or for the benefit of creditors who are
| or were insiders. (Married debtors filing under chapter 12 or chapter 13 must include payments by either or both spouses whether or not a
joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF CREDITOR AND AMOUNT STILL
RELATIONSHIP TO DEBTOR DATE OF PAYMENT AMOUNT PAID OWING

4. Suits and administrative proceedings, executions, garnishments and attachments

None g, List all suits and administrative proceedings to which the debtor is or was a party within one year immediately preceding the filing of this
| bankruptcy case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether
or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

CAPTION OF SUIT COURT OR AGENCY STATUS OR
AND CASE NUMBER NATURE OF PROCEEDING AND LOCATION DISPOSITION

None  b. Describe all property that has been attached, garnished or seized under any legal or equitable process within one year immediately
| preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning
property of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF PERSON FOR WHOSE DESCRIPTION AND VALUE OF
BENEFIT PROPERTY WAS SEIZED DATE OF SEIZURE PROPERTY

5. Repossessions, foreclosures and returns

None  List all property that has been repossessed by a creditor, sold at a foreclosure sale, transferred through a deed in lieu of foreclosure or
| returned to the seller, within one year immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or
chapter 13 must include information concerning property of either or both spouses whether or not a joint petition is filed, unless the spouses
are separated and a joint petition is not filed.)

DATE OF REPOSSESSION,
NAME AND ADDRESS OF FORECLOSURE SALE, DESCRIPTION AND VALUE OF
CREDITOR OR SELLER TRANSFER OR RETURN PROPERTY

6. Assignments and receiverships

None 3, Describe any assignment of property for the benefit of creditors made within 120 days immediately preceding the commencement of this
u case. (Married debtors filing under chapter 12 or chapter 13 must include any assignment by either or both spouses whether or not a joint
petition is filed, unless the spouses are separated and a joint petition is not filed.)

DATE OF
NAME AND ADDRESS OF ASSIGNEE ASSIGNMENT TERMS OF ASSIGNMENT OR SETTLEMENT

None  b. List all property which has been in the hands of a custodian, receiver, or court-appointed official within one year immediately preceding
| the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning property of
either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND LOCATION

NAME AND ADDRESS OF COURT DATE OF DESCRIPTION AND VALUE OF
OF CUSTODIAN CASE TITLE & NUMBER ORDER PROPERTY
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7. Gifts

None  TList all gifts or charitable contributions made within one year immediately preceding the commencement of this case except ordinary and
usual gifts to family members aggregating less than $200 in value per individual family member and charitable contributions aggregating less
than $100 per recipient. (Married debtors filing under chapter 12 or chapter 13 must include gifts or contributions by either or both spouses
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAME AND ADDRESS OF RELATIONSHIP TO DESCRIPTION AND
PERSON OR ORGANIZATION DEBTOR, IF ANY DATE OF GIFT VALUE OF GIFT
CHURCH Within last 12 Approximately $800.00.

months
JOYCE MEIER MINISTRIES Within last 12 Approximately $500.00.
months
8. Losses

None  List all losses from fire, theft, other casualty or gambling within one year immediately preceding the commencement of this case or since
| the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include losses by either or both spouses
whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

DESCRIPTION OF CIRCUMSTANCES AND, IF
DESCRIPTION AND VALUE LOSS WAS COVERED IN WHOLE OR IN PART
OF PROPERTY BY INSURANCE, GIVE PARTICULARS DATE OF LOSS

9. Payments related to debt counseling or bankruptcy
None  List all payments made or property transferred by or on behalf of the debtor to any persons, including attorneys, for consultation concerning

debt consolidation, relief under the bankruptcy law or preparation of the petition in bankruptcy within one year immediately preceding the
commencement of this case.

DATE OF PAYMENT, AMOUNT OF MONEY
NAME AND ADDRESS NAME OF PAYOR IF OTHER OR DESCRIPTION AND VALUE
OF PAYEE THAN DEBTOR OF PROPERTY
CRAIG W ANDRESEN ATTY 3-23-04 $209.00 court filing fee &
$1,500.00 attorney fee

10. Other transfers

None  Ljst all other property, other than property transferred in the ordinary course of the business or financial affairs of the debtor, transferred

O either absolutely or as security within one year immediately preceding the commencement of this case. (Married debtors filing under
chapter 12 or chapter 13 must include transfers by either or both spouses whether or not a joint petition is filed, unless the spouses are
separated and a joint petition is not filed.)

NAME AND ADDRESS OF TRANSFEREE, DESCRIBE PROPERTY TRANSFERRED
RELATIONSHIP TO DEBTOR DATE AND VALUE RECEIVED
a.) PETITIONER Within last 12 months.  Baird Stocks of $28,506.00 sold on July 20, 2003 &

IRA of $2,278.00 cashed in at approximately same
time; proceeds disbursed as follows: $19,423.62
Associated Bank home equity loan balance paid
off on July 31, 2003; kitchen home repairs
totalling approximately $9,300.00 made
throughout Sept. - Nov. 2003; balance used for
food, utilities, etc.

b.) FAMILY FRIEND Within last 12 months.  Petitioner sold misc. rings for a total of $1,500.00;
proceeds used for living expenses.
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11. Closed financial accounts

None  List all financial accounts and instruments held in the name of the debtor or for the benefit of the debtor which were closed, sold, or
| otherwise transferred within one year immediately preceding the commencement of this case. Include checking, savings, or other financial
accounts, certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds, cooperatives,
associations, brokerage houses and other financial institutions. (Married debtors filing under chapter 12 or chapter 13 must include
information concerning accounts or instruments held by or for either or both spouses whether or not a joint petition is filed, unless the
spouses are separated and a joint petition is not filed.)

TYPE AND NUMBER OF
ACCOUNT AND AMOUNT OF AMOUNT AND DATE OF SALE
NAME AND ADDRESS OF INSTITUTION FINAL BALANCE OR CLOSING

12. Safe deposit boxes

None  List each safe deposit or other box or depository in which the debtor has or had securities, cash, or other valuables within one year
O immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include boxes or
depositories of either or both spouses whether or not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

NAMES AND ADDRESSES
NAME AND ADDRESS OF BANK OF THOSE WITH ACCESS DESCRIPTION DATE OF TRANSFER OR
OR OTHER DEPOSITORY TO BOX OR DEPOSITORY OF CONTENTS SURRENDER, IF ANY
WELLS FARGO BANK Petitioner Papers only

13. Setoffs
None  List all setoffs made by any creditor, including a bank, against a debt or deposit of the debtor within 90 days preceding the commencement
| of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or
not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)
NAME AND ADDRESS OF CREDITOR DATE OF SETOFF AMOUNT OF SETOFF
14. Property held for another person

None  List all property owned by another person that the debtor holds or controls.
|

DESCRIPTION AND VALUE OF
NAME AND ADDRESS OF OWNER PROPERTY LOCATION OF PROPERTY

15. Prior address of debtor
None  If the debtor has moved within the two years immediately preceding the commencement of this case, list all premises which the debtor
| occupied during that period and vacated prior to the commencement of this case. If a joint petition is filed, report also any separate address
of either spouse.
ADDRESS NAME USED DATES OF OCCUPANCY
16. Spouses and Former Spouses
None  f the debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, Arizona, California, Idaho,
| Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the six-year period immediately preceding the
commencement of the case, identify the name of the debtor’s spouse and of any former spouse who resides or resided with the debtor in the

community property state.

NAME
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17. Environmental Information.
For the purpose of this question, the following definitions apply:

"Environmental Law" means any federal, state, or local statute or regulation regulating pollution, contamination, releases of hazardous or
toxic substances, wastes or material into the air, land, soil, surface water, groundwater, or other medium, including, but not limited to, statutes
or regulations regulating the cleanup of these substances, wastes, or material.

"Site" means any location, facility, or property as defined under any Environmental Law, whether or not presently or formerly owned or
operated by the debtor, including, but not limited to, disposal sites.

"Hazardous Material" means anything defined as a hazardous waste, hazardous substance, toxic substance, hazardous material,
pollutant, or contaminant or similar term under an Environmental Law

None  a. List the name and address of every site for which the debtor has received notice in writing by a governmental unit that it may be liable or
| potentially liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if known, the
Environmental Law:

NAME AND ADDRESS OF DATE OF ENVIRONMENTAL
SITE NAME AND ADDRESS GOVERNMENTAL UNIT NOTICE LAW
None  b. List the name and address of every site for which the debtor provided notice to a governmental unit of a release of Hazardous Material.
| Indicate the governmental unit to which the notice was sent and the date of the notice.
NAME AND ADDRESS OF DATE OF ENVIRONMENTAL
SITE NAME AND ADDRESS GOVERNMENTAL UNIT NOTICE LAW
None  c. List all judicial or administrative proceedings, including settlements or orders, under any Environmental Law with respect to which the
| debtor is or was a party. Indicate the name and address of the governmental unit that is or was a party to the proceeding, and the docket
number.

NAME AND ADDRESS OF
GOVERNMENTAL UNIT DOCKET NUMBER STATUS OR DISPOSITION

18 . Nature, location and name of business

None 3 If the debtor is an individual, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending
O dates of all businesses in which the debtor was an officer, director, partner, or managing executive of a corporation, partnership, sole
proprietorship, or was a self-employed professional within the six years immediately preceding the commencement of this case, or in which
the debtor owned 5 percent or more of the voting or equity securities within the six years immediately preceding the commencement of this
case.

If the debtor is a partnership, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning
and ending dates of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities,
within the six years immediately preceding the commencement of this case.

If the debtor is a corporation, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning
and ending dates of all businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities
within the six years immediately preceding the commencement of this case.

TAXPAYER BEGINNING AND ENDING
NAME [.D. NUMBER ADDRESS NATURE OF BUSINESS DATES
MID-WEST INSURANCE 7527 HAROLD AVE Insurance agent; business 1980 to the present time
BROKERS GOLDEN VALLEY, MN operated out of home.
55427

None b. Identify any business listed in response to subdivision a., above, that is "single asset real estate" as defined in 11 U.S.C. § 101.

NAME ADDRESS
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The following questions are to be completed by every debtor that is a corporation or partnership and by any individual debtor who is or has been,
within the six years immediately preceding the commencement of this case, any of the following: an officer, director, managing executive, or owner of
more than 5 percent of the voting or equity securities of a corporation; a partner, other than a limited partner, of a partnership; a sole proprietor or
otherwise self-employed.

(An individual or joint debtor should complete this portion of the statement only if the debtor is or has been in business, as defined above,
within the six years immediately preceding the commencement of this case. A debtor who has not been in business within those six years should
go directly to the signature page.)

19. Books, records and financial statements

None g, List all bookkeepers and accountants who within the two years immediately preceding the filing of this bankruptcy case kept or
supervised the keeping of books of account and records of the debtor.

NAME AND ADDRESS DATES SERVICES RENDERED
GARY WEINBERG Past 20+ years.

None  b. List all firms or individuals who within the two years immediately preceding the filing of this bankruptcy case have audited the books of

| account and records, or prepared a financial statement of the debtor.
NAME ADDRESS DATES SERVICES RENDERED
None  c. List all firms or individuals who at the time of the commencement of this case were in possession of the books of account and records of
| the debtor. If any of the books of account and records are not available, explain.
NAME ADDRESS
None d. List all financial institutions, creditors and other parties, including mercantile and trade agencies, to whom a financial statement was issued
| within the two years immediately preceding the commencement of this case by the debtor.
NAME AND ADDRESS DATE ISSUED

20. Inventories

None g, List the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each inventory, and
| the dollar amount and basis of each inventory.

DOLLAR AMOUNT OF INVENTORY
DATE OF INVENTORY INVENTORY SUPERVISOR (Specify cost, market or other basis)

None  b. List the name and address of the person having possession of the records of each of the two inventories reported in a., above.

NAME AND ADDRESSES OF CUSTODIAN OF INVENTORY
DATE OF INVENTORY RECORDS

21 . Current Partners, Officers, Directors and Shareholders

None g If the debtor is a partnership, list the nature and percentage of partnership interest of each member of the partnership.

|
NAME AND ADDRESS NATURE OF INTEREST PERCENTAGE OF INTEREST
None  b. If the debtor is a corporation, list all officers and directors of the corporation, and each stockholder who directly or indirectly owns,
| controls, or holds 5 percent or more of the voting or equity securities of the corporation.
NATURE AND PERCENTAGE
NAME AND ADDRESS TITLE OF STOCK OWNERSHIP
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22 . Former partners, officers, directors and shareholders

None g Ifthe debtor is a partnership, list each member who withdrew from the partnership within one year immediately preceding the

| commencement of this case.
NAME ADDRESS DATE OF WITHDRAWAL
None  b. If the debtor is a corporation, list all officers, or directors whose relationship with the corporation terminated within one year immediately
| preceding the commencement of this case.
NAME AND ADDRESS TITLE DATE OF TERMINATION

23 . Withdrawals from a partnership or distributions by a corporation

None  If the debtor is a partnership or corporation, list all withdrawals or distributions credited or given to an insider, including compensation in any
| form, bonuses, loans, stock redemptions, options exercised and any other perquisite during one year immediately preceding the
commencement of this case.

NAME & ADDRESS AMOUNT OF MONEY
OF RECIPIENT, DATE AND PURPOSE OR DESCRIPTION AND
RELATIONSHIP TO DEBTOR OF WITHDRAWAL VALUE OF PROPERTY

24, Tax Consolidation Group.

None  [fthe debtor is a corporation, list the name and federal taxpayer identification number of the parent corporation of any consolidated group for

| tax purposes of which the debtor has been a member at any time within the six-year period immediately preceding the commencement of
the case.
NAME OF PARENT CORPORATION TAXPAYER IDENTIFICATION NUMBER

25. Pension Funds.

None  Ifthe debtor is not an individual, list the name and federal taxpayer identification number of any pension fund to which the debtor, as an

| employer, has been responsible for contributing at any time within the six-year period immediately preceding the commencement of the
case.
NAME OF PENSION FUND TAXPAYER IDENTIFICATION NUMBER

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

I declare under penalty of perjury that I have read the answers contained in the foregoing statement of financial affairs and any attachments thereto and
that they are true and correct.

Date _March 23, 2004 Signature /sl Daniel John Simon
Daniel John Simon
Debtor
Penalty for making a false statement: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571
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In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004
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UNITED STATES BANKRUPTCY COURT
DISTRICT OF MINNESOTA

In re:

Daniel J. Simon, BKY No. 04-41707
Chapter 7
Debtor.

DEPOSITION and EXHIBITS of DANIEL J. SIMON,
taken i1n the above-styled cause pursuant to Notice at Suite 132,
12400 Portland Avenue South, City of Burnsville, County of
Hennepin, State of Minnesota, before Kimberly K. Evavold,
Registered Professional Reporter and notary public, on the 22nd

day of September, 2004, commencing at approximately 1:00 p.m.

EXHIBIT 2

SHADDIX & ASSOCIATES (952)888-7687 1(800)952-0163




In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004
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Page 2
APPEARANCES:

CRAIG W. ANDRESEN, Attorney at Law, 2001
Killebrew Drive, Suite 330, Bloomington, Minnesota 55425,
appeared as counsel for and on behalf of Mr. Simon.

RANDALL L. SEAVER, Attorney at Law, FULLER,
SEAVER & RAMETTE, P.A., Suite 132, 12400 Portland Avenue
South, Burnsville, Minnesota 55337, counsel for and on

behalf of the Trustee.

(Whereupon, the following proceedings were

duly had, and entered of record, to-wit:)

SHADDIX & ASSOCIATES (952)888-7687 1(800)952-0163




In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004
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Page 3
I NDE X
WITNESS PAGE
DANIEL SIMON

Examination by Mr. Seaver 4

SIMON DEPOSITION EXHIBITS MARKED
1 - Property Tax Refund Form 4
2 - Contract Agreement with Continental General 4
3 - Note from Mr. Simon re: Contract with F&G 4
4 - Contract with MidAmerica Mutual 4
5 - Contract with United American Insurance Company 4
6 - Contract with American Independent Indemnities 4
7 - American Independent Brokers Statements 4
8 - United American Renewal Statements 4
9 - Continental General Statements 4
10 - Mr. Simon®s Bank Statements from 3/03 to 8/04 4
11 - Statements from Fidelity & Guarantee 4
12 - 5/13/04 Letter from Mr. Seaver to Mr. Andresen 4
13 - Schedules Filed in Bankruptcy Court 4

SHADDIX & ASSOCIATES (952)888-7687 1(800)952-0163




In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004
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Page 4
(Simon Deposition Exhibits 1 through 13

were marked for i1dentification by the
court reporter and attached hereto.)
DANIEL SIMON,
having been first duly sworn, was
examined and testified on his oath as follows:

EXAMINATION

BY MR. SEAVER:

o r O r

>

Would you state your full name, please?

Daniel John Simon.

Mr. Simon, have you ever had your deposition taken before?
No.

Just so you understand the way it goes, you understand you
are under oath, right?

Yes.

And I am going to ask you questions which you will be
answering under oath, do you understand that?

Yes.

IT 1 ask you a question you don"t understand, just tell me
that and 1 will rephrase 1t, all right?

Okay .

And try not to talk at the same time I do and I will do
the same because she can only take one of us at a time,
all right?

Yeah.
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The last thing, you have to answer orally.

Yes.

So you have to say yes or no if It IS a yes or no answer,
don"t use um-hmm or un-hnn, all right?

Okay .

What 1s your occupation, Mr. Simon?

I am an insurance agent.

What do you do as an insurance agent?

Well, 1 run the insurance agency, | do the accounting and
the bookwork, I do everything as the owner of the
insurance agency, | solicit new business, 1 service old
business and claim work, negotiate with insurance
companies, everything that you do in a general iInsurance
agency.

Are you the only employee of the iInsurance agency?

At this time, yes.

And are you actually an employee; is that how you treat
yourself?

Well, 1 mean, 1 am an owner of it so iIt"s a sole
proprietorship.

It 1s not a corporation?

No.

Okay. Did you review any documents in preparation for
your testimony today?

Yes, prior to coming here.
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What did you review?

The U.S. Bankruptcy Court.

The schedules?

The schedules.

Okay. Anything else?

Well, this (indicating).

There 1s a letter from me dated March 13, 2004?

Yeah, that i1s this letter.

Okay. And here, let me just show you this, the letter
that you reviewed, 1t i1s the same as this, as what 1 have
marked as Exhibit 12, right?

Yes.

Okay. I am showing you now what has been marked as Simon
Exhibit Number 1 and Simon Exhibit Number 1 is a copy of
two pages of a property tax refund form that you provided
to me and 1t iIndicates that you are entitled to a refund
of $690. Have you received that refund yet?

No.

Okay .

Not to my knowledge.

Okay. When you get that check, send it to Mr. Andresen
and he will send 1t on to me, i1t is bankruptcy estate
property, okay?

Okay .

I am showing you now what has been marked as Simon Exhibit
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Number 2, and let"s go off the record for a minute.

(Discussion held off the record.)

BY MR. SEAVER:

Q
A

Q

Do you recognize this Exhibit Number 27

Yes, that i1s a contract between me and Continental General
Insurance Company.

All right. And this exhibit has control numbers on it,
the numbers down on the bottom right we stamped on
documents that you provided to us so that we knew what we
had. And this exhibit contains documents bearing control
numbers 1 through 17, you will see on the last page the
17, 1t 1s up at the very top, stamped upside down.

The last page?

Yeah, 1 just want to confirm that the last page has number
17 at the top?

It 1s upside down, yeah, right, exactly, okay.

And I think you just indicated this is the contract
between you and Continental General Insurance Company?
Yes, that"s right.

Okay. And this i1s the contract by -- that governs the
terms of your relationship with that company?

That 1s right, yes.

Okay. Turn, if you would, to the page of this document
that has control number 9 on 1t.

Yes.
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And the page -- well, tell me what this page i1s, if you

would?

Well, 1t was the original schedule of commissions that
come along with the contract.

Okay .

Most of the business written i1t was Medicare supplement
business and burial coverage with Continental General.
Okay. So what this schedule does i1s set out the
commission you would receive for certain types of policies
for certain time periods?

That"s correct.

Okay. Which category would most of these that you wrote
fall iInto, the Medicare supplement?

The Medicare supplement, yes, with that particular
company, yes.

And the Medicare supplement, just so | understand what
this schedule is saying, the Medicare supplement for the
1st through the 6th year i1t says 23 there, does that mean
you would get 23 percent of the premium for those years?
Yes, on the -- on this year. But in subsequent years they
decreased. They have the right to change the schedule
every year and they decreased iIn subsequent years how much
commission I get like i1t would be 18 percent for six years
and so on and so forth.

Okay. So there would be amendments to this?
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Oh, yes.

Did 1 get those amendments from you?

I think -- yes, 1 think -- well, I think you must have
gotten some of those.

Okay .

Or maybe they are -- | think they are probably iIn here.

IT 1 didn"t get them, though, you would provide them to
me, right? Oh, go to the next to the last page of this
exhibit, 1f you would, Mr. Simon, or actually the third
from the last page there 1s a schedule of commissions for
Medicare supplements there -- oh, that says that applies
to Maryland though, 1 guess?

Maryland, yeah.

Can you tell by looking at this Exhibit 2 that i1s i1in front
of you what the later Medicare supplements percentage was?
This was the original year because we were only paid that
much that one particular year, then It decreased
substantially.

Okay .

It"s listed -- the personal, when 1 wrote the supplements,
iIs listed In the actual commission statements.

So when we look at those you will be able to tell?
Absolutely.

Then at least according to the original contract, just to

walk through this for the Medicare then, the 7th year and
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after for policies written covered by this you would get

7 percent?

Yes, that hasn"t changed, 1 don"t believe, 1 think that is
the same, they have kept that.

Okay .

On all the preceding years after this.

Okay. In addition to Medicare what did you say the other
primary thing was?

Burial i1nsurance, that would be life iInsurance.

Where 1s that on this schedule?

Let"s see here, I believe that"s that first -- it says
Universal there but.

You are at page 10, document control number 107?

Right.

Okay .

I believe that 1s under the life iInsurance part there, the
whole life, because that®"s what they were, whole life
program.

Okay .

But it 1s 90 percent, it could have been 95 at this time
and then when we -- we didn"t write a whole lot of those
until the last few years, the commission iIs 90 percent,
but 1t states that on the commission statement as well.
Okay. So the way, at least according to this original

contract --
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It was 95, but 1t 1s 90 when we actually wrote the life

business.
So according to this contract, though, just so 1
understand the contract, you get 95 percent of the premium
the first year and then 7 percent in subsequent years?
Yes.
Okay. I am showing you now what has been marked as
Exhibit Number 3 and Exhibit Number 3 i1s just a note from
you that has control number 18 on it and this is you
indicating that you are going to, In essence, provide me
with a copy of a Fidelity & Guarantee life Insurance
contract once you receive 1t?
Right.
And you haven"t got i1t yet?
Haven®"t got it.
When you get it you are going to send me a copy, oOr
Mr. Andresen?
Yes.
I am showing you what is marked as Deposition Exhibit
Number 4. And Deposition Exhibit Number 4, can you tell
me what that i1s?
Well, this is Exhibit Number 3 here.

All right. This is an old contract with
MidAmerica Mutual which there -- this goes back to 1996

and there isn"t any of their business even involved here.
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Okay .

That"s why you didn"t see a contract here.

I am showing you what is marked as Exhibit Number 5, this
has document control numbers 22 through 287?

Yes.

Can you tell me what this 1s?

This is the original contract between myself and United
American Insurance Company going back to 1981.

Okay. Were there subsequent amendments to this?

You know, I don"t believe there was, | don"t believe there
ever was.

Okay.

We wrote a substantial amount of business with them from
81 through right up until "89 and then they got out of
the Medicare supplement business of Minnesota.

So do you still receive any renewal commissions?

Yes, those renewals were -- you have none of them through
the bank records.

So the renewal commissions for United American Insurance
Company would all be on policies sold from "81 to "897?

On those original policies, yes. And I am getting
continual renewal from those policies, that iIs what the
money is that"s coming in now is from.

Those are renewal commissions, right?

That is right.
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The person who holds the policy renews it and you continue

to get a commission?

That"s correct.

Per the schedule?

That"s correct.

And would the schedule be the same as we see the schedule
of commissions on the first page here?

Well, that lists life Insurance premiums there.

Look at page 26, if you would, control number page 26. Is
that the commission schedule for the Medicare contracts?
That is 1t, yes. 1 don"t know that we ever got -- I don"t
think they can change that after i1t"s written, they could
change 1t for new years, but after "89 we wrote no
business --

Okay .

-— for them. That would be listed on our statements too,
I mean, what exactly they were paying me.

Okay. I am showing you now what has been marked as
Deposition Exhibit Number 6 and this has -- this iIs an
exhibit that contains documents bearing control numbers 29
through 39. Can you tell me what this 1s?

This i1s the original contract between myself and American
Independent Underwriters in 1982.

Was this ever amended?

Well, there were -- this particular contract, |1 don"t
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believe i1t was.

Okay .

I don"t believe this particular contract was.

And what sort of insurance did you write through American
Independent Underwriters?

It was mostly medical which 1s listed on 39, which i1s a
Medicare supplement policy and this amount of 20 and 10
has not changed, as you can see, you can see that on their
statements.

Okay. Are you continuing to sell any policies for them?
No, they have no Medicare, they haven®t had policies in
Minnesota for many years now.

So when would you say the last policy that you sold was?
Lord, 1t"s been at least three, four years ago, | believe.
Okay. So the monies you are getting now from American
Independent Underwriters, those are renewal monies?

That 1s correct.

Okay. And 1t would be fair to say that for at least the
last two years the only monies you have gotten from
American Independent Underwriters are renewal monies?

Oh, yeah, yeah.

Going back to Continental, are you writing policies for
Continental now?

No, I haven*t -- well, In the last year | have written a

few policies but 1t has been on the mates or the spouses
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of persons that have had Continental General policies with

me In prior years. That particular Medicare supplement
has gotten very expensive and it is not sellable to market
anymore.

The people who would purchase those policies from you
before, were they locked into a certain price?

Well, no, but the price would go up yearly and those
people that have retained 1t have chose to do so because
it 1s a good policy, so on and so forth.

Okay .

But it 1s not sellable as far as new persons coming in
because of the competition, there i1Is too much competition
that would equal coverage for less money.

Okay. The United American Insurance Company commissions
that you received, would i1t be accurate to say that for at
least the last two years the commissions you have received
from there have all been renewal commissions?

Oh, yeah, I don*"t remember any new business there at all.
Okay. I am showing you now what has been marked as -- |
am showing you Simon Exhibit Number 9. And Exhibit Number
9 1s a group of statements stapled together that you
provided to me for Continental General Insurance Company?
Yes.

And this exhibit has documents bearing control numbers 101

through 128 and you provided me with more statements than
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there are here that I have, but I have just taken out some

of them for a time period.

Okay .

Let"s go to the fTirst page after the cover page here of
this exhibit, which would be control number 102, do you
have that in front of you?

Yes.

Okay. I would like to go through this so you could
explain to me what this means. Let"s start with the first
person there, M. Basel?

Yes.

The first column is the policy number, right?

Yes, that iIs correct.

And then M. Basel i1s the name of the person with the
policy?

Yes.

And this is a life policy, right?

Yes, i1t says type of policy, life, yeah.

And then what is the COM, the mode, do you know?

Oh, COM, that i1s the automatic monthly. It is a monthly,
yeah, that"s got to mean monthly there because i1f you go
down further to V. Olson i1t says QTR which means
quarterly.

Okay .

So that is a monthly.
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And M. Basel it also says first year there in the

description section?

Yes.

What does that mean?

This was recently written so I am still in the first year
of commissions where 1 would be getting the larger amount.
IT you go over to commissions next to -- the next column
there 1s ANN/issue date that means anniversary issue date.
It 1s 9-03 so on 9-04 of this year the 90 percent
commission will drop down to that lesser commission.

Okay, got 1t. And then still following that same line
over for M. Basel right now the first year the commission,
right, 1s 90 percent?

Yes, that would be 90 percent of 37.53 which they say in
the next columns are credits, would be that $33.78.

Okay. Hang on a minute, the column that says
premium/commission amount that says 37.53, right?

Yes.

Is that the monthly payment?

That i1s their actual monthly payment, yes.

Then when you get to the credit column what does that
mean?

That 1s the 90 percent.

Okay .

My commission amount.
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Got 1t. So then you go over to the amount due agent --

33.78, yes.

You have to try not to interrupt me. Go back to the
column that says anniversary date, month and year and if
we go down that column there are, well, the ones that have
the anniversary date of 10-03 that means the first year 1s
up then, or 10-04, correct?

Yes, that would be correct.

Then when you get to down to E. Drews it says 1-04, would
that mean that the policy was written In January of 20047
Yes.

Okay. And then Meissner at 6-04, that was written in June
of this year?

That i1s correct.

Okay. After G. Meissner, which says that i1t is a life
policy, then after that i1t says i1t has an indication of
352 on 1t for several people, what does 352 mean?

352 1s a Medicare supplement, that i1s the type of policy
in that column, the 352 is a Medicare supplement. 1f you
also look above that like under Meissner i1t says life
because that"s a life iInsurance policy.

Okay. And 1t we went back, I will just show you my copy
of Exhibit 2, the next to last page down iIn the Medicare
supplement section they are talking about forms, do those

tie In?
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That®"s a different state.

Oh, it is?

Yeah, that"s for Maryland. But they usually have -- the
form numbers are always listed here and they change that
or they have their right to change that every year.

Okay. But the 352 does mean Medicare coverage?

Medicare supplement, yes.

Turn to page 9 of number 2.

Yes.

And that indicates form 351 and 3527

Yes.

Tell me this, M. Basel, what does M. stand for?

That®"s her first name.

When i1s the last time you spoke with her?

M. Basel?

Yeah.

Oh, Lord, 1 -- M. Basel --

Let"s make 1t easier, the policy was written in September
of 2003, have you spoken with her since then?

I can*t truthfully say that | haven®t because we get a lot
of calls, you know, that they will forget their benefits
or they will want to -- like change of a bank account or
something like that, but to my knowledge 1 can"t recall
any conversations with her after the policy was delivered.

Okay. What about C. Ellis, this iIs the next one there,

SHADDIX & ASSOCIATES (952)888-7687 1(800)952-0163




In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004

© 00 N O o b~ w DN PP

N N N N NN R B R R R B B R R R
O A W N P O © ® N O OO M W N B O

o O rr O r

Page 20
that shows a 9-03 date for the policy, have you had any

contact with C. Ellis since then?

I can"t recall.

You don®"t recall whether you have or haven®t?

No, because, 1 mean, we have hundreds of clients.

When you say "‘we' who do you mean?

Well, my business.

Okay. Nothing that you recall but there may have been
some contact?

There may have been like for some minor service work or
something like that or they call in with questions, there
are so many -- i1t is a daily thing so I can*t really --
then there i1s all the new people that we are dealing with
too, so 1t would be difficult to remember.

Okay. Well, look at the names first on the same page that
we are on here, page 102, look at all the life Insurance
there, except for G. Meissner all of the other names there
for the life iInsurance, do you recall any contact with
those people In the last, oh, well, since the policy was
written?

Well, I know Drews called once, 1 remember that, as a
matter of fact. They called but it was just like a
question that was answered over the phone, 1 remember
that.

Okay .
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I think Mrs. Foss called once and it was a similar type

thing but that -- the rest I really can"t state for sure.
Okay. And then go down to the 352 policies.

Um-hmm.

Do you recall any contact with any of those people from,
let"s say, January of 20047?

Oh, Lord, I really couldn"t tell you, Mr. Seaver, because
I mean 1T you look at all of them here, there i1s pages of
them, you know, 1 don"t know how many clients we have here
and there®"s different ones that come in every month, see,
I can™t really.

What do you mean different ones come in each month?

A lot of these are monthly but some of these people pay
quarterly or annually so, I mean, the same names would not
appear every month, you know, that would be different
names coming In every month on the statement.

When they make their payments do they make them to you?
Oh, no, they send -- the only check that would be
accompanied to me is with the original application made
out to the company.

On or about, okay. But back to my question on page 102
here, and 1 am restricting 1t to that page for now, the
352 people, the 352 policies there, my question was do you
recall any contact, direct contact with those people that

you have had since January of this year?
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New people with the Medicare supplement.

Are these new people here?

No, I don"t think so, no.

Okay -

But 1T you look at that issue date for the 352s they all
go back to --

There is one that is the first year, isn"t there, 7-04
there?

7-04 1s new, yeah, that"s Mr. Steele. Her husband is
right above there, 1f you look above -- she is R. Steele,
he was E. Steele, now there is an example there of where
he was with us and then she wanted to join because he was
so happy with the policy.

Okay. Here, let me ask my question again on page 102 for
the people that have the 352 policies, the renewal people
that have the 352 policies, do you recall any contact
between you and them since January 1 of 20047?

Well, 1 mean, i1t would be R. Steele because we wrote that
this year.

Yep, other than that one, the renewal policies i1s what 1
am talking about.

Oh, well here, it would be the same situation with the
life, you know, when they call In for are we covered on
this or so on and so forth.

There might have been calls but you --
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Oh, yeah.

You got to let me finish the questions. There might have
been calls but you don"t remember specifically?

No.

Go to the second page of the statement which has control
number 103 on 1t and take a minute to look at this page
and the anniversary issue column and just confirm that
everything on here is a renewal commission?

Yes.

Okay. And as far as any contact between you and these
people from January 1 of 2004 to now, would your answer be
the same as previously, there may have been but you don"t
recall?

Yes, | mean, 1t wasn"t anything extensive but the claims
are handled directly or automatically, so there isn"t like
claim work to do on these policies.

Okay. And then go to page 104 here and those are all --
the type of policies here are all 352 and these are all
renewal commissions as well on this page, correct?

Yes.

And do you recall from January 1 of 2004 any contact with
these people?

No.

Let"s go to the next page of this exhibit, we are In the

month of 7-04 now, that®"s what it says up where it is
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Page 24
circled, correct?

Right.

Now for the month, for instance, of 7-04 when would you
actually get your commission checks from Continental
General?

For the month of July I would get that on the first part
of August.

Okay. So for the August one that we just looked at you
got that in the first part of September?

That"s correct.

Okay. And then for September you will get the checks 1in
the fTirst part of October?

That 1s correct, yeah.

Have you received your September statement yet?

For —-

Continental General?

For the month of September?

Yeah.

No, that is impossible, we will have to be at least to the
second or the -- the second business day of the month
before that"s possible because they would have to do the
accounting from the previous month before they could tell
us anything.

Okay. Go back to the month of July 2004 again and 1 am on
page 105 which is the first page of that statement.
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July?

Yeah, month of 7-04.

All right.

It is control number 105.

Yeah, 1 am there now.

IT you look at the anniversary date column there are the
two G. Meissner entries for the same policy that say 6-04
on them, correct? Well, do you see that?

Yes.

Okay. Other than the G. Meissner entries 1t"s accurate to
say that all of the policies on this page for which you
were receiving commissions were written before March of
2004, correct?

Yes.

Okay. And go to the second page of this statement which
has control number 106 on 1t.

Yes.

And looking at that anniversary issue date column again,
all of the policies on this page for which you were
receiving renewal commissions were written before March of
2004, correct?

Yes.

And on the third page of this July statement which is
document control number 107 all of the commissions there

were for policies written before March of 2004, correct?
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Yes.

Okay. What do you do with respect to those policies that
you are getting renewals, 1 mean, do you have any work
involved with those policies?

Oh, yeah, 1 do when they call in or if there iIs a question
I go out or that"s why we are paid the renewal 1s to
service them.

But you don"t, other than when you have testified, you
don"t really have contact with these people?

Well, there will be things like 1T they change a bank
account we have to send out new forms to have them sign or
1T there 1s mistakes or something like that, those things
most certainly happen, who and when I don"t really keep a
record.

So you don*t have any records that would reflect any
purported servicing by you of these contracts on which you
are getting renewal commissions?

Unlless there was paperwork involved like the sale of a new
policy or something like that.

Okay. But as far as calls coming in or you do something
after the sale there isn"t any record of that?

No.

Do you have an understanding of what would happen if you
died, what would happen to your renewal commissions?

I believe they are paid to my next of kin, I believe, but
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that really --

It"s covered by the contract, right?

I can™t honestly state that because, you know, that®"s been
a long time since | even had an interest In that.

Here, let me -- I am putting Exhibit Number 2 in front of
you.

Okay .

And | have turned i1t to page 8 which i1s entitled vesting
or 1 turned i1t to the page which has Section 8 which is
entitled vesting compensation after termination and that
talks about, among other things, what would happen in the
event of your death or your total disability, correct?
Yes.

So there 1s a contract provision that concerns what would
happen 1f you, in fact, did die, right?

Yes.

Let"s go back now, well, here, let me go back for a couple
more questions here and obviously 1T you did die you
wouldn®"t be answering any of these follow-up calls by your
customers?

No.

Let"s go back, now, to Exhibit Number 9 which is the
commission statements from Continental and 1 just want to
go through one more set of them, 1 think. Go to the one

for the month of 3-04.
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Okay .

And that"s -- 1t starts at control 119?

Yes.

Do you have that in front of you?

Yes, 119.

Okay. And on that page, 119, all of the commissions paid
there are paid on account of policies sold before March of
2004, correct?

Well, yes, there®s one here for January of "04 and then
February of "04.

Right.

That"s correct.

So they are all for policies sold before March of 2004,
correct?

That"s correct, yes.

And the second page of this statement which i1s control
number 120, all of the renewal commissions paid per that
page are for policies sold before March of 20047?

Yes.

And then at control number 121, the last page, here all of
the commissions paid from that page are for policies sold
before March of 20047

That is correct.

Okay. And 1n addition to these monthly statements for

Continental General -- oh, let me rephrase that question.
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How are your commissions paid from Continental General?

They are electronically sent right to my checking account.
Okay. I am putting in front of you or I am about to put
in front of you what i1s marked as Exhibit 10 and can you
tell me what Exhibit Number 10 1s?

My bank statements from 3-03 to 8-04.

Okay. And this document, this exhibit has control numbers
on 1t of 234 through 277, correct?

What?

277 1 have, or 1™ m sorry.

Yes, 277 that"s correct.

Okay. Turn to page 266 1t you would.

Yes, that"s 4-04.

And going back at the same time to Exhibit Number 9, I%ve
turned Exhibit Number 9 to page 121.

Okay .

And at page 121 it has the direct deposit amount on it of
$2,127.49, correct?

Yeah. And that was at page --

It"s 266.

Yes, that is 1it.

And you see that direct deposit made on April 5 into your
account?

Yes, that i1s right.

There is also an April 12 deposit and this is again at
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control number 266, Exhibit 10, and i1t says F&G life agent

payment, that would be a payment, then, from F&G?
Fidelity & Guarantee, that"s correct.

Is 1t accurate to say there i1s just one payment a month
from Continental?

There®s one, just one.

MR. ANDRESEN: 1"m sorry to interrupt, 1 need
to go to the men®s room for a second, is i1t okay 1T we go
off the record for a second and cease the examination
until I come back?

MR. SEAVER: Yes, it Iis.

(Break taken from 1:53 to 1:55 p.m.)

BY MR. SEAVER:

Q

> O r» O »

I am showing you now, Mr. Simon, what has been marked as
Simon Exhibit Number 7 and Simon Exhibit Number 7 has
control numbers 64 through 72 on i1t?

Yes.

Can you tell me what this 1s?

These are statements from American Independent Brokers.
Okay .

The check i1s made from GoldenCare, which is one of our
major carriers now, but that wasn®*t who most of this
business that you see here is from, that original medical
company .

Okay. Turn to the page, the second page of this exhibit

SHADDIX & ASSOCIATES (952)888-7687 1(800)952-0163




In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004

© 00 N o o M~ W N P

N D D NN DN P P - P P P P P PP
oo A WO N P O ©O 0O N O O B W N —» O

O

> O >» O r O r

Page 31
which has control number 65 on it.

Yes.

And going through here it has a date up on the top left
that says 8-20-04, correct?

Yes.

Is that your handwriting that says for 7-047

That 1s right.

So what"s this page?

This 1s the renewal statement for July of this year.
Okay -

And the check -- the blank space you see there is a check
stub for that amount of 151.

Okay. And to walk through this statement, there®s an
agent number, there®"s a policy number, and then there"s a
form column, do you know what that form column 1s?

That"s the form, each policy iIn the State of Minnesota is
assigned a form number, like the first one is 992MN.

Then the name column, that i1s the name of the
policyholder?

That i1s the name of the individual, yes.

And then the iIssue date, Is that the issue date of the
policy for which the commission is being paid?

Yes.

Okay. And what sorts of policies are these that are on

this page?

SHADDIX & ASSOCIATES (952)888-7687 1(800)952-0163




In re: Daniel J. Simon, Debtor
Witness Daniel Simon, Taken September 22, 2004

© 00 N o o M~ W N P

N D D NN DN P P - P P P P P PP
oo A WO N P O ©O 0O N O O B W N —» O

Page 32
Well, those first two would be Medicare supplements, that

third one with Hatlevig -- the third one, Hatlevig is a
life insurance policy and the fourth one under Jones is a
nursing home policy.

Okay. Have you talked to any of these people, Amber,
Ogilvie, Hatlevig or Jones since January of this year?
Yeah, 1 have talked to Jones and I don"t know for sure if
it was Amber or not but 1t was somebody else with these
older policies.

Okay. Now take a minute to go through these 1f you need
to, Mr. Simon, but I want you to look at these statements
for all of these pages through page number 72 and 1 just
want you to confirm this for me, all of the commissions
reflected on those pages are reflected for policies that
are written prior to January of 2004, correct?

Oh, sure, yes. Yes, very definitely.

Okay. I am showing you now what has been marked as
Deposition Exhibit Number 8. And Deposition Exhibit
Number 8 is a group of documents stapled together bearing
document control numbers 73 through 100.

Yes.

And can you tell me what these are?

These are United American renewal statements that we get
monthly also.

Okay. And turn to the first or it would be the second
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page of this exhibit, the first statement page, or

actually let"s go back iIn this exhibit, Mr. Simon, to page
number 94.

Back to page 947?

Yeah.

Okay .

All right. Now, page 94 says at the top that it is a
statement for March of 2004, correct?

Yes.

And let"s go down to about the middle of the page where
you see the name Harmeyer, Allison and Madsen, Dorothy, do
you see that?

Yes.

And these are health policies, all three of these that are
in this section, correct?

The one -- the two on the bottom are Medicare supplements
and the one above that i1s a hospital indemnity policy.
Okay .

But 1 just happen to remember that.

Okay. And then the months, 1t says months, due date, what
do those mean?

Months means how long they have made, like that first one
says 01, that is for one month, then those two underneath
that say 06, that means six months.

Okay .
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And the due date there is when it is actually due.

Okay .

And the next column says issue, that"s the date that it
was actually issued. Like Emma Leinonen 1t was in May of
1981.

Okay. So the issue column, that i1s when the policy was
written?

That®"s right.

Okay. And then if you go to the bottom of this same page,
94, there are some other -- are these other policies down
at the bottom?

No, those are claims, those are claims that they have
paid.

Okay .

Yeah, 1t says benefits paid, payment type, right.

Okay. Do the amount of benefits paid have any correlation
or do they affect your commission In any way?

No, no.

Okay. I am showing you now what has been marked as
Exhibit Number 11 and Exhibit Number 11 is a group of
documents stapled together and the first one has control
number 279 and then 1t goes to 442 because 1 took out some
of the older statements. And then it goes from 442
through 520. And turn, 1f you would, to the page

Mr. Simon, that has control number 460 on i1t, four, siXx,
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zero.

Yes.

Can you tell me what this four, six, zero i1s?

Well, this is a payment from Fidelity & Guarantee, they
sent this electronically to me on the date indicated and
then they sent me this copy of iIt.

Okay. And then does the next page after this, page 461,
i1s that the backup?

That"s the outline of what the payment was for.

Okay. Let"s go to 461 then and go through this.

Okay .

Starting at the top where 1t says Vu, Is that a name?
Yes, that i1s, that i1s a First name.

That"s --

It 1s a first name. That was an oriental person.

Okay. So let"s go across these columns and tell me what
they mean.

Well, 1n the second column you have the LOO number, that
iIs the policy number.

Okay -

And then i1n the next column there you®"ve got 56 and under
it M, that"s their age like that first person is a male.
Yep, okay.

You could follow that all the way down. The next column

says ten year, that"s a te-year program.
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What column are you on?

Well, 1 don"t know 1If you have got the same thing | do.
You see here, it says 10 year.

Oh where i1t says 10RTG?

That®"s right, that means -- these are life iInsurance
policies and they are mortgage protection coverages SO
they are geared to run with their mortgage of ten years.
Then that next column, what is that?

That is the policy -- or that is the -- oh, that"s the
processing date, yeah, March 25, 2004.

That"s just the processing date?

Processing date, yeah.

For this check?

Or for that, yes.

Okay .

Or that®"s when they received 1t, 1t"s actually completed
when they write the check.

Can you tell from any of these columns when these policies
were written?

No.

Do you know from your own recollection when these policies
were written?

No, I would have that on the actual commissions, but they
aren"t considered, 1t isn"t considered commission until

the policy is actually finalized at the underwriting
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department because maybe they might cancel or be rejected,

see. So if | wrote a policy today on any one of you and 1
sent 1t in to them, the money that you sent along with It,
they would not pay commissions on that until the policy
was actually finalized.

Okay. So there isn"t any way as we sit here today that
you can tell me the date that these policies were written?
No.

Can you tell me i1If they were before January of 20047

Oh, no, no, 1t would be In the month or two prior to this.
Okay .

Because the general amount of time to find out whether
they®ve made the underwriting or not is four to six weeks.
Okay. Turn to page 460 for just a minute, the page before
this.

Yes.

And that"s indicating in the column, the commission
statement column they have a Tirst year and a renewal
section, do you see that?

What page are we on?

I am at 460, 1 am right in —- I am trying to figure out
what those columns mean (indicating).

Oh, oh, 1 see. The first year means the first year
commission. The renewal commission you see there would be

just that, those amounts of 2.05 would be on policies that
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are past that first year.

Okay. So where i1t says here year to date, Tirst year
$2,437.36, what does that figure mean?

That"s the total amount that I had earned.

Okay. Then how does it come out to be this $464.23 that
the check i1s for?

Um-hmm.

Where do we see the components of that on the second or on
461, page 461, i1s that where we see those?

(No response.)

Do you understand my question?

Just a moment here.

Okay .

THE WITNESS: Can | use your pencil for a
moment?

MR. ANDRESEN: Sure.

THE WITNESS: Do you mind if I write on this?

MR. ANDRESEN: Go right ahead.

THE WITNESS: 1 am a little bit unclear on it
myself.

Yeah, 1 can explain that. |1 just wanted to
make sure because | haven®t messed with this for quite a

while. The actual commission amount was $462.18.

BY MR. SEAVER:

Q

Okay .
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But you see here there®s other commissions underneath

that, right here for Estrada, Farr and Farr.

Yep.-

Now, they are carrying that over, that didn"t appear in
this column here, i1t appeared in the last column and those
amounts amount up to $2.05. That was subtracted out of
here. They sent me a check for $264.23 and that amount
was added onto this 262.18.

Or 462.187

Yeah, to give you 464.23.

Okay .

That"s what that $2.05 difference was.

Okay .

Because that was business written, that i1s renewal
commission.

Okay. Let"s go now, on this same exhibit, go to page 463.
Okay .

On 463 that"s -- well, tell me what that is.

This is another commission check for $379.39.

Okay. And I am showing you, 1| have opened Exhibit Number
10, which is your bank statements, to page 266. And there
iIs a check for 300 -- or direct deposit for $379.39 on
April 5, correct?

Yes, that"s correct.

Would it be accurate to say that that check was for
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commissions on policies that were all written before

January 29 of 20047

January 29?

I am sorry, | misspoke, would it be accurate to say that
that $379.39 was represented commissions for policies
written before March 29 of 20047?

Yes.

Okay. Turn, if you would, to page 467 and that"s in
Exhibit 11.

Okay .

And that"s another check or i1t"s a copy of a direct
deposit slip for $815.04, correct?

That is correct, yes.

We see that going into your account here on page 266 of
your bank statement, Exhibit 10, correct?

That i1s right.

And that would involve, then, commissions for policies
written before March 29 of 2004, correct?

That"s correct.

And 1T you go to page 469 there is evidence of direct
deposit there, $173.68, do you see that?

Um-hmm.

Yes, that is a yes?

Yes.

Okay. And that"s again all for commissions for policies
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written before March 29 of 20047?

That®"s correct, yes.

Looking at your bank statement in April for a minute,
there is another April 26 F&G life agent payment of $7637?
That could have been written In April, in the month of
April.

Okay. Well, turn to page 473.

Okay .

There"s evidence of that direct deposit there of 763.09?
That i1s correct.

That would be for commissions of policies written before
March 29, 20047?

Well, this is getting towards the end of April, see, so it
could have been written in April.

Okay. There could be some iIn there?

Absolutely.

You would have those records at your office that we could
determine when the policy was written?

Oh, let"s see, the names are on here.

Okay .

Duerr, Wasti.

Would it be accurate to say 1If we are seeing any name up
here in let"s just say the March statements and we see the
name also appearing iIn statements before that we would

know that the policy had been written before that, right?
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Can 1 ask you to say that again?

Yeah. Let me try to make i1t a little easier to
understand. Let"s look at the April statement and let"s
go to page -- okay, let"s go to page 478.

Okay .

Okay. Now at page 478 if you look over there you see two
references to Vu and there"s also a reference to Estrada,
correct?

Yes.

Okay. And now go to page 461 which i1s a March statement.
Yes.

And there we see a reference to Vu and references to
Estrada, correct?

Right.

So 1T 1 were to look at an April statement or even a May
statement and | see a name appearing there for a
commission and 1 see that name also back in March it would
be fair to conclude that the policy had to have been
written by March, correct? Do you understand what I am
asking you?

(No response.)

Let me try to rephrase 1t. If | see a name, i1f you are
getting -- let"s just say for instance iIn June you are
getting paid a commission on the Vu policy.

Right.
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And 1 can also see that same Vu policy showing up on your

commission statement in March of 2004 that would indicate
that the policy had been written by March of 2004,
correct?

Yes.

Okay. And 1t would be the same for all names applying
that analysis, right?

Well, yeah, 1T they were written at least a couple of
months before the date of the actual. The only way you
would know for sure i1s to determine whether i1t was
renewable as they were paying or Tirst year.

But the first year, of course, goes on for a whole year?
No, no, not with Fidelity.

Tell me how 1t goes with Fidelity.

Fidelity pays me in this manner. Say that the premium
would work out to be, oh, just $1,000 per year, they would
owe me 75 or 80 percent of that which would be $800. They
would pay me right away 80 percent of that which would be
$640, then the balance of that $160 still owing would come
to me In the last three months following that.

Okay .

This 1s all 1 would be paid on that business for nine
months and then in the 10th, 11th and 12th month 1 would
get the balance of that $800 which would be $160. That is

where you are seeing this renewal commissions come in.
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So 1f, for instance, just to help me try and understand

this, I am just showing you a copy of my Exhibit 11.

Sure.

At page 458 and 1 am just looking at a large number here,

it looks like it is for $1,395.367

That"s the original.

Okay .

That"s the lion"s share.

So at least as 1 look at these and try to figure out when

a policy was written when 1 see a big number like that

there i1s a pretty good possibility that"s the first

payment you are getting?

That"s the first payment, that"s correct.

Okay .

And In that column, that iIs that same situation there.
Here 1s another number with 722 (indicating).

Now we are at page 4617

I happened to be here, that i1s why I pointed.

Yep.-

80 percent, see they are paying 80 percent.

And we are on the i1t looks like Niemi; is that what it is,

or 1s i1t Goodwin?

No, I think 1t"s Niemi.

We are looking at that and we see you are getting for a

commission 80 percent of the $722.16, right?
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Right.

And that would indicate to you --

Can 1 just use this? The actual commission amount, let"s
see, 577.73 and 1 believe -- yeah, the actual commission
amount here on that 722 would be 577.73 or 80 percent of
that.

Yep.-

They paid me 80 percent of this figure (indicating), that
Is where that 462 is coming in.

Yep, okay. And then you will get paid the rest some
months later?

Yeah, the 10th, 11th, 12th.

Do you have at your office any single spreadsheet or the
ability to print one that would show the list of all of
these Fidelity & Guarantee life policies and the date the
policy was issued?

No.

You just have to go to each file and look at them and see,
iIs that how you would have to do i1t?

When i1t was i1ssued?

Yeah.

I don"t know if there"s any dates that we have on that
because --

Well, when you wrote the policy.

When 1 actually wrote 1t?
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Yeah.

That would be on the application.
And do you have any single piece of paper that would list
all the applications you have written with the date, we
would have to look at each file and pull the date off?
Pull 1t off the applications for each one.

MR. SEAVER: Okay. Well, I will talk to you

about that later, Mr. Andresen, | need to get those dates.

BY MR. SEAVER:

Q

I am showing you now what i1s marked as Exhibit 12, we
looked at that briefly before, that is the letter from me
to Mr. Andresen?

Right.

Had you received a copy of this letter prior to preparing
for the deposition?

Yes, right.

Okay. In these payments that 1 am asking about here,
those are all life insurance -- or those are all insurance
commission payments, right?

No, they aren"t. The Prematic Corporation insurance
premium, that is a payment 1 make for my auto and
homeowner insurance.

That"s payment out?

That"s payment out.

Okay. And the life insurance premium, is that a payment
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out also?

Right, that is nursing home i1nsurance.

Okay. The others are the premium or the commission
payments?

No, the others are commission payments, Continental
General, Fidelity & Guarantee.

Do you receive commissions from anyone other than F&G Life
and Continental?

Well, on a monthly basis i1t would be like American
Independent Brokers and United American and there i1s a few
others, you know.

Okay.

There i1s a few others.

Shen, S-h-e-n?

Shenandoah, that is another one of our life Insurance
carriers, but that, we don"t use them much.

Okay. I don"t think I got a contract with them from you.
I don"t know if we have got one on them either because
they are pretty recent, they are pretty recent, as a
matter of fact, they are just this year. But none of
their figures were In it here, I don"t believe, anyway. 1
think we have only got one commission check from them, as
a matter of fact.

Okay .

And that was subsequent, some months before this deadline,
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I believe.

Okay .

Or after i1t, one of the -- but 1t was nowhere near

April 1, 1 don"t believe.

Is it accurate to say that the bulk of your commission
money comes from Continental General and F&G?

Oh, yeah.

Here, 1 am showing you now what has been marked as Exhibit
Number 13. And Exhibit Number 13 is a copy of the
schedules that were filed in this case?

Yes.

And turn, i1f you would, to Schedule B which i1s personal
property?

Okay .

I don"t see any listing in here for insurance commissions,
I mean, take a look to confirm that.

Insurance commissions?

Commissions on insurance policy sales?

Well, 1 don"t know quite what you mean, that isn"t like
property, physical property.

Well here, here is my First question, I don"t see any
disclosure in here of any right to commission payments, do
you? And if you do, show me where.

Commission payments?

MR. ANDRESEN: Do you understand his
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question?

THE WITNESS: Not entirely, no.
MR. ANDRESEN: You can ask him if you don*"t

understand.

BY MR. SEAVER:

Q

I want you to show me 1In Schedule B where you disclosed to
me your entitlement to renewal commissions or anywhere
else 1In these bankruptcy schedules that you disclosed
that?

well, 1 mean, we gave you all those papers, you know, we
have given you all these --

Look at the schedules and show me where you disclosed to
me the entitlement to any iInsurance commissions, that is
what | am asking you right now.

When we did this this was in your office and we gave you a
list of, you know, 1t says property, physical property,
that 1s what they asked me for and that is what | gave
them.

There isn"t any mention of Insurance commissions in here,
Is there?

No.

Okay. Now turn, 1f you would here iIn this same exhibit,
to Schedule 1 which is current income of individual
debtors.

Schedule 1?
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Yes. And how much did you indicate for your current

income?

(No response.)

Let me help you, it says average estimated gross income.
$1,000, yeah, that is after expenses.

You think gross i1ncome means after expenses?

Gross income, yes, after | pay the -- that is -- how could
it be income, you know, 1f I have to send money to make
it, you know, what"s left over after I make those
payments.

So --

IT I were working for you, you know, you would pay me a
check but i1t is after, you know, you get all your sales
and subtract all your expenses out of it.

So the word gross to you means net?

(No response.)

How long have you been an iInsurance agent?

I have been an iInsurance agent for 29 years.

What is your educational background?

I have a two-year certificate from a business college and
some college.

Do you know the difference between the words gross and
net?

Yes.

Okay. When you put gross estimated -- average estimated
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gross income, does that mean gross income or net income?

It would mean net.

So when you put gross here It means net?

We did this in the attorney"s office, this i1s what I
thought they wanted, you know, when she asked me the
questions | answered her, you know, how much 1s left over
after the expenses and this is what I gave her.

But then 1T you go to the next page on your Schedule J you
have got your business expenses in too, don"t you?

Total monthly expenses, yes.

Okay. You are paying for your mother®"s nursing home
Insurance?

That i1s correct.

Okay. That"s $241.12 a month?

That is correct.

To whom do you pay that?

Life Investors.

I see those checks coming out i1n your check register.
Yes.

What i1s the address of Life Investors?

(No response.)

You must know, you send the checks there, don"t you?

No, It is an automatic payment and it was somebody else
before that, I forgot the name of the iInsurance company.

So 1 would see an electronic withdrawal?
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Oh, yes.

And you have the address somewhere?

No, because they bought whoever had it before them out so
I don*"t have i1t, the bank might know.

Do you deposit your Income into any account other than you
have given me the statements for?

No.

MR. SEAVER: Well, I want to make sure this
iIs on the record. Mr. Andresen, these commissions, these
renewal commissions | believe are all property of this
bankruptcy estate, | have several cases here that 1 will
give you to that affect, one of them being a 2001 case out
of North Dakota it"s In re: Swanson decided in December of
2001. I am concerned that those renewal commissions
weren"t ever disclosed, 1 believe that the taking of those
renewal commissions and commissions on first year policies
written pre-petition are all property of the bankruptcy
estate and that Mr. Simon is liable to the estate for
those. And 1 am going to demand here now on the record
that Mr. Simon not negotiate any checks that are for first
year premiums for policies written before the bankruptcy
filing or nor renewal commissions for policies written
before the bankruptcy filing, that he not negotiate any
more of those checks. |1 believe they are bankruptcy

estate property.
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And 1 am saying this here because 1 want

Mr. Simon to understand that too. Do you understand that,
Mr. Simon?

No, I don"t.

I am telling you that you cannot negotiate those checks
because 1 believe they are bankruptcy estate property. We
may have a dispute about that, but that is what I am
telling you right now.

MR. ANDRESEN: Since you are not asking a
question you don"t need to respond to i1t. But Mr. Simon,
I am going to assure him right now that you are not going
to negotiate those checks any further because there is a
question and he may even be right about these commission
renewal checks constituting bankruptcy estate property.
That means until you and I reach an agreement with
Mr. Seaver or until the bankruptcy court iIssues an order
that says that those renewal commission checks that we are
talking about are not property of the bankruptcy estate it
iIs simply forbidden for you to negotiate the checks or
spend the money that we are talking about iIn any way.

THE WITNESS: 1 am not clear on what that
money 1s, what money specifically are you talking about?

MR. SEAVER: We know that all the Continental
payments, almost all of them are renewal commissions on

policies written long before the bankruptcy was filed.
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You can figure out from your records what commission is

coming from the other.

THE WITNESS: Oh, yeah, that 1 know. But why
didn*t you tell me this, why didn*t your office tell me
that that was to be included as property?

MR. SEAVER: That"s a discussion you, for
example, might want to have a different time.

MR. ANDRESEN: You are right. For now i1t is
very clear to me that we need to agree with him that until
the bankruptcy court orders otherwise or until you and I
reach an agreement with him otherwise that money shouldn®t
be spent at all because we have to figure out, by getting
an order from the bankruptcy court or reaching an
agreement with Mr. Seaver, that that money is or iIs not
property of the bankruptcy estate.

While the question i1s raised by the trustee
and he has taken the position that the money belongs to
the bankruptcy estate the money can®"t be spent at all, we
have to abide by what he is saying. Even though you don"t
like thinking about what he is saying, we are talking
about your daily income here, that money can"t be spent
until we figure out the question that the trustee is
raising. That is the agreement he wants to come to. | am
sure he 1s happy hearing me tell you don"t spend the

money .
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MR. SEAVER: If you don"t confirm to me right

now on the record that you are going to abide by that --

THE WITNESS: I will abide by i1t, but 1 am
not sure exactly what it is.

MR. SEAVER: He is about to tell you, he will
get a court order right this minute or In a couple of days
that forbids you from spending the money.

THE WITNESS: I will agree to i1t, 1 am still
uncertain what it 1s. You mean like in a few days here,
In ten days or so when 1 get renewal commissions for the

month of September from Continental General, 1 cannot use

that?

MR. SEAVER: That"s exactly what I mean. At
the --

MR. ANDRESEN: 1 believe he means starting
right now until -- well, until years and years from now,

whenever these commissions, renewal commissions that come
to you that were written before the bankruptcy case was
filed, he wants you to sit on that money and not spend it
until we figure out this question.

MR. SEAVER: Well, more than that, that 1is
part of 1t, Mr. Andresen, | think the prudent thing to do
would be perhaps what we did in another case until there"s
a resolution, one of two things, pay it into your trust

account or I put It in my trustee account for this case
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with the understanding that there is no resolution as to

ultimate entitlement, i1t is just being held while we
figure this out or while the court figures it out.

MR. ANDRESEN: Yes, | think the use of your
attorney trust account would be most appropriate for this,
so language as we agree that the depositing of him putting
the money into the attorney trust account wouldn®t be iIn
the bankruptcy estate.

MR. SEAVER: We would just do a stipulation
that says you aren®"t waiving any rights or anything like
that, we are maintaining It status quo.

MR. ANDRESEN: So as long as we agree that
his depositing of money into this account wouldn®t
constitute him paying i1t to the estate, but rather than
for safekeeping purpose as a trust account.

MR. SEAVER: Absolutely, that i1s fine, we can
do all the disclaimers that we want, the point would be
you are not wailving any rights or giving up anything or
admitting anything by doing that.

MR. ANDRESEN: Right, 1 think that i1s most
appropriate to do.

MR. SEAVER: Okay.

MR. ANDRESEN: He has automatic deposits so
there might be a question of how to accomplish this

logistically.
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THE WITNESS: They are all automatic.

MR. SEAVER: Let"s do this. As soon as the
automatic deposit comes In, issue a check in that amount
immediately payable -- should we have it payable to me as
trustee or to you or how do you want to do it, Craig? It
doesn"t matter, 1f i1t goes through you 1t 1s another step
for both of us.

MR. ANDRESEN: That 1s a good question.
Well, let"s see.

MR. SEAVER: Let"s go off the record here for
just a moment.

(Discussion held off the record.)

MR. SEAVER: We are back on the record now,
while we were off the record we talked about various
things on those commissions. 1 indicated to Mr. Andresen
and Mr. Simon for policies written after the bankruptcy
was filed the estate doesn”"t claim any interest in those
policies. And we agreed, | believe, and I want Mr. Simon
and Mr. Andresen to confirm this, that as to renewal
commissions and first year commissions for all policies
written prior to commencement of the bankruptcy case
Mr. Simon, when he receives the direct deposit of premiums
for those he will immediately, by immediately I mean that
day, write a check payable to Randall Seaver, Simon

trustee. |1 will deposit that check into my trustee
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account for this case, however, 1t will be without any

prejudice to Mr. Simon*"s rights, defenses, arguments as to
my entitlement or his entitlement to that money, it Is not
an admission of anything by Mr. Simon, 1t"s merely a
device by which we are going to hold the money pending
resolution of this matter. 1 indicated to Mr. Andresen |
would give him a letter saying these same things; is that
accurate?

MR. ANDRESEN: That"s accurate. Thanks for
putting 1t on the record of we are establishing that him
turning the funds over to you means that he is turning
over the funds to your trust account and not turning It
over to the bankruptcy estate so that he iIs not conceding
the state becomes owners of the funds.

MR. SEAVER: 1t will be go into my bankruptcy
trustee account for this case, but he 1s not conceding to
anything, it is kind of a convenience matter.

THE WITNESS: How am I going to survive? Can
I get money out of my retirement account?

MR. ANDRESEN: 1 am sure he i1s sympathetic to
you, he will probably tell you to talk to me about it.

MR. SEAVER: That"s what 1 would tell you.

THE WITNESS: Oh.

MR. SEAVER: The payment of this money is not

a concession of any sort, my position is clear and we will
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see how things develop. 1 don®"t have anything further.

MR. ANDRESEN: Okay. He will come and
inspect it.

(Deposition concluded at 2:45 p.m.)
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VERIFICATION OF DEPONENT TO TRANSCRIPT

I, DANIEL SIMON, do hereby verify that 1 have read
the foregoing transcript consisting of the preceding 59 pages
and do further verify that it is a true and complete transcript
of the testimony given by me (except for the following, stating

page and line number and the reason for the change).

Page Line Change or Addition Reason
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
DANIEL SIMON
DATED:
Notary
Signed before me this = day of , 2004.

KIMBERLY K. EVAVOLD, RPR
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STATE OF MINNESOTA)
) SS.
COUNTY OF HENNEPIN)

Be 1t known that 1 took the deposition of
DANIEL SIMON, on the 22nd day of September, 2004, at Suite 132,
12400 Portland Avenue South, Burnsville, Minnesota;

That | was then and there a Notary Public iIn
and for the County of Hennepin, State of Minnesota, and that 1
was duly authorized to administer an oath;

That the witness, before testifying, was
first duly sworn to testify the truth and nothing but the truth;

That the testimony was recorded by myself and
transcribed iInto a computer-aided transcript and that the
deposition is a true record of the testimony given by the
witness to the best of my ability;

That the cost of the original transcript has
been charged to the party noticing the deposition, unless
otherwise agreed upon by Counsel; and that copies have been made
available to all parties at the same cost, unless otherwise
agreed upon by Counsel;

That I am not related to any of the parties
hereto nor interested iIn the outcome of the action;

That the reading and signing of the
deposition by the witness was not waived, and that the original
transcript will be retained by Mr. Seaver;

WITNESS MY HAND AND SEAL THIS 7th day of
October 2004.

KIMBERLY K. EVAVOLD
Registered Professional Reporter
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niel J Simon

DATE: 5 ¢ 14 196

We are enclosing the following items

our Appointment for the state of Minnespta has now been approved.
gent number 98219 Lines qualified for ___1ife & heaith Ffffectivedate 3 / 7 /36

s3 Sned comfract & MN Appointment

lease let us know if we can help you further.

~ pgency Department

- (Rev. 2/93)
LeClair
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Continental General Insurance Company |

57//145”\ EXHIBIT, -

DATE 9-22-0Y
KIMBERLY K_EVAVOLD
COURT REPORTER
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CONTINENTAL GENERAL INSURANCE COMPANY
8601 indian Hills Drive
P.0O. Box 247007
Omaha, Nebraska 68124-7007

GENERAL AGENT AGREEMENT

APPOINTMENT | - g
The Continental General Insurance Company (the “Company”] appeinis the General Agent, hereinafter
specified as its “Agent’;, 10 represent the Company in accordance with this Agreement.

RELATIONSHIP

Agent's relationship to the Company shall be that of an independent contractor and nothing contained in
this Agreement shall make Agent, his sub-agents or any of his employees, employees of the Company.
Agent and his sub-agents shall be free to use their own judgment in complying with this Agreement subject
to the limitations hereinafier stated and subsequently adopted.

AUTHORITY AND RESPONSIBILITY
The Company authorizes and charges the Agent with the responsibilities: -

(8) to-solicit personally, and through properly licensed sub-agents, applications for insurance policies
described in the Schedules of Commissions, and to prompily forward the applications to the Gompany .
for its consideration, = -

(b) to collect the full initial premiurn for policies and certificates to be issued and to promptly submit all
premiums collected and applications io the Company,

(c) to make reasonable efforts to maintain the Company’s insurance in force and to provide reasonable
assistance to Company policyholders,

{d) to contact prospective sub-agents to solicit insurance for the Company and to recommend them to
the Company. The Company reserves the right to refuse io contract with any agent. All agreements
with sub-agents recruited by Agent shall be made directly with the Company in writing on Company

.. forms. No agreement shall be -eftective untif accepted by Company. Agent does not have the authority
to change or terminate any agreement between the sub-agent and the Company. The Company may
terminate any agreement made with any agent with or without cause at the sole discretion of the
Company, ’

(e} to be governed strictly by all underwriting rules, regulations and instructions contained in the Company's
rate books, manuals, or otherwise, and to observe and comply with all applicable insurance laws and
regulations. in the eventof any dispute between the parties hereto astothe interpretation of the Company’s

_underwriting rules, regutations and instructions, the Company in its sole discration shall resolve any
such dispute, ‘ '

{fi  to keep such records in such form as may be reasonably required by the Company and/or as required
under applicable laws and regulations. Such records and forms together with all rate books and all
supplies fumnished to the Agent by the Company shall remain the property of the Company and shall
be subject to examination and/or possession atany fime by the Company or its authorized representatives,

(g) to pay all ‘expenses incurred in the periormance of this contract and to furnish upon request a fidelity
or surety bond in-an amount and in such form as may be reguested by the Company,

(h) to deliver policies immediately. it is understood that any policies not delivered within 30 days from
the date mailed from the Home Office of the Company shall immediately be returned to the Company
for cancellation or recansideration, '

e
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Page 2

fij to indemnify and promptly reimburse the Company {hereinafter called “Creditor”) the amount of the
Agent's debit balance, and/or the debit balance of any of the Agent's sub-agents, if any, as shown
~on the books of the Company and no maiter how such. debit balance was created. Agent shall be
responsible to Company for the fidelity and honesty of all sub-agents recruited by Agent Additionally,
‘Agent shall be responsible to Company for all monies collecied by Agent or his sub-agenis as premiums
on Company policies. It is understood that the Agent's responsibility for his indebtedness and/or the
indebtedness of his sub-agents, shall survive any termination of this Agreement. The Agent does hereby
waive any notice, demand or any right to require the Creditor to pursue any other remedy or action
which may be availabie to the Creditor {0 collect such debit balance; nor shall the Creditor be obliged
to forego collection of such debit balance untl termination of this Agreement but may proceed with
collection at any time and

{jy to, if requesied to do so by the Company, pay & tee as established by the Gompany for each policy
issued as applied for and subsequently returned for cancellation or if the application was taken in
violation of the Company underwriting rules.

. LIMITATIONS OF AUTHORITY

Agent's authority does niot permit him to:

(a) make, alter or discharge any contract to which the Company is a party,

(b) waive or modify any terms, rates, conditions of fimitations of any policy or certificate, ;

{c} approve evidence of insurability or improperly bind or commit the Company on any risk or in any
manner,

{d) deliver any policy where the health of the applicant at the time of the delivery is other than as stated
in the application for insurance,

{e) collector receive any premiums after the initial premium,
{fi extend the time forany premium payment or reinstate any lapsed palicy,

(o) adjust or seitle any claim uniess specifically directed by the Company or {0 admit liability on any
claim unless authorized to do so in writing by the Company,

{h) solicit applications in any state without a valid state insurance license or solicit applications for or
through a corporation or partnership that is not properly licensed in any state where such license
is required of a corporation or a parinership, - ‘

() enter into any legal proceedings periaining io the Company’s business without the prior written consent
.of the Company. The Company shall not be responsibie for any expenses incurred as a result of
these proceedings, . , o

() exercise any authority on behaif of the Company other than as authorized by Paragraph 3,

{(k} publish or circulate any advertisemeris, sales literature, policy analyses, proposals or other printed
material referring to the Company or its products without prior written consant of the Company,

{) bind the Company by any promise or agreement or incur any debt, expense, or liability in its name
or account,

{m) pay or allow or offer to pay or allow as an inducemnent to any person o insure, any rebate of premium
or consideration or any inducement not specified in the policy,

(n} sign an applicafion for a policy. as the writing agent, uniess such application was personally taken
by Agent in the presence of the applicant.

TAXES AND LICENSES

It is understood that all Agent License Fees or any other license fee or any municipal, county or occupational

taxes whether billed to the Company or the Agent shall be ihe responsibility of the Agent, except in those

states where state law specifies that the Comgany must pay initial Agent License Fee. : .
00003
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6.

7.

TERRITORY

Agent is authorized to solicit applications for those types of insurance contracts which may be issued and
are authorized by the Company and which are referred to in the attached Schedules of Commissions and
in such territory as may be assigned io the Agent by the Company. No territory is assigned exclusively
to Agent.

COMPANY RIGHTS

The Company specifically reserves the right o:

{a) discontinue or withdraw any contract, policy or certificate from any state or terrfiory,
(o) modify or amend any coniract, policy or cerificate or premium rates, iy
{c) determine maximum and minimum limits on the contract, policy or certificate,

{d) modify or change the conditions or terms under which.any. contract, policy:or certificate may be offered,
(e) maodily, améﬁﬁ. deleie or add any Company proceg:lure by written notice of the change,

{fi cease doing business in any state.

VESTING — COMPENSATION AFTER TERMINATION

Upon termination of this General Agent's Agreement with the Company by sither parly the Company will
pay either to the Agent or in event of death or total disability of Agent to Agent's surviving spouse, next
of kin or legal represertative, as the Company may elect or, if this Agreement is with a corporation or
partnership to the corporaticn or parinership-compensation as follows: '

(a) The remainder of the first policy year commission.

(o) Renewal commission on policies personally produced by Agent wilt vest and be payable according
to the following schedule: ’

AGENT PERSONAL VESTING SCHEDULE — LIFE AND HEALTH

Annualized Agent's Premium Nurmnber of Years
In Force Renewals Vested
010 $2,999 0
Over $10,000 Renewals fully vested

[c) Renewal overwrite commission will vest and be payable according to the following schedule:
SUB-AGENT OVERWRITE VESTING SCHEDULE — LIFE AND HEALTH

Annualized Overwrite Number of Years
Premium In Force Penewals Vested
0 to 50,000 0
Over $50,000 Renewals fully vested

(d) Any service fees or other commission fees which may be payable after the tenth policy year are
not vested. .

{s) Upon termination of this Agreement overwrite commissions shall be vested on business in force on
date of termination. In the event sub-agents of Agent continue o write business after date of termination,
Agent shall not be paid overwrite commission on that new business.

() When the total of the renewal commission and renewal overwrite commission payable to the Agent
is less than $600 in any calendar year, then such renewal compgnsation payments shall cease.

COMPENSATION

It is understocd and agreed:

.- 006004
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Page 4

a) Asfull compensation for the services ofthe Agent and if applicable, services of any sub-agents appointed
by the Agent, the Company will allow the Agent commission according t0 the attached Scheduies
of Commissions. However, on business written- by .sub-agents of the Agent, the overwrite' commission
payable to Agentwill be the difference, if any, between commissions payable to Agent and any commission
payable to sub-agent {n the event of termination of sub-agent's Agreement, while this Agreement is
in force, commissions formerly payable to sub-agent will revert to Ageni once ‘sub-agent's Vesting
rights are fully satisfied under his sub-agent's Agreement with the Company. Payment of all commissions
shall be made directly by Company.

(b) Thatthe Company. may, upon prior notice o the Agent, change or terminate the compensation allowance
on any plans covered thereby, or add additional new policy forms and establish the rates of compensation
thereon, or withdraw policy forms but no change or withdrawal shali apply 1o any policy written prior
to the effective date of such notice. Acceptance of commissions payable on new or changad policies
will be deemed to have occurred as of the date of receipt by the Company of ‘Agent's first application
for the plan{s} being changed or new plans. :

{c) That if the Company, for any reason, refunds any premium or part of premium on any policy, any
commissions paid the Agent on the amount refunded shall be immediately repaid to the Company
or, at the option of the Company, be deducted from any cornpensation payable to the Agent.

{d) That the amount, if any, and the time of payment of commissions and fees on replacements, changes,
exchanges, term renewals, premiums paid in advance, premiumn rate increases and other special cases
shall be governed by the rules and regulations of the Company.

(e) That the payment of compensation shall always be subject o the Agent and/or his sub-ageﬁts being
properly licensed in the designaied territory.

INDEBTEDNESS

Any indebtedness due from Agent or his sub-agents will be a first lien on any monies due or to become
due under this Agreement and the Company may, at any time, deduct from any monies due Agent, any
such indebtedness together with interest at the legal rate and any collection costs incurred by the Company.
The Company has the right to charge and collect interest up 10 the highest lawful rate on debit balances
created by the Agent or his sub-agents, no matter how such balances were created.

ASSIGNMENT

No assignment of this Agreement or of any compensation due or o become due shall be valid unless
approved in advance in writing by an officer of the Company. Any assignment shall be subject to any existing
or future indebtedness to the Company by Agent and his sub-agents.

REMITTANCES

Agent is res'p'onsitiail-é"fbrany manies received or collected-on behalf of the -Company, . whether by Agent
or his sub-agents or his employees. Al monies shall be held by Agent in a fiduciary capacity until remitted
in full to the Company and shall not be misappropriated, commingled, or withheld from the Company.

INDEMNITY

Agent will indemnify-and hold the Company harmiess from all expenses, cosis, damages or causes of action
incurred by the Company resulting from his unauthorized acts or thosg{‘,f o,f- his sub-agenis and employees.

Agent is also responsibie for all expenses incurred in connection with ‘the conduct of his business for the
Company.

MATERIALS AND RECORDS

All Company materials provided to Agent such as programs, manuals, tapes, guidelines or any other information
pertaining to the Company’s products, or their content, whether developed by the Company or developed
by Agent, shall remain the sole and exclusive property of the Company, and shall be used only in the
solicitation of applications for Company policies and certificates and may not be used for any other purpose
without prior written approval of the Company. * "«
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16.

Agent's accounts, ledgers, correspondence and other records pertaining to this Agreement shail be open
for inspection by an authorized Company representative. :

TERMINATION

Either Agent or the Company may terminate this Agreement with or without cause py written notice mailec
or delivered to the last known address of the oiher party. : .

This Agreement will terminate by Agent's death or, if in the opinion of the Company Agent becomes totally
disabled, unless this Agreement is with a corporation or parinership.

This Agreement will terminate, without notice, immediately and automnatically in the event of Agent's violaiion
of or non-compliance with the ierms of this Agreement.

This Agreement will terminate, without notice, immediately and automatically upor canceliation or non-renewal
of Agent's license to represent the Company unless this Agreement is with a corporation or parinership.

If this Agreement is with a corporation or partnership, its dissolution, bankruptcy or insolvency or assignment
for the benefit of creditors shall immediately and automaiically, without notice, terminate the Agreement.

A revocation or suspension of Agent’s license by ‘any insurance department shall, without notice, effect
an immediate and automatic termination of this Agreement and forfeiture of all rights, including any termination
rights unless the Agreement is with a corporation or partnership.

If this Agreement is with a corporation or partnership and state laws, where Agent resides, require the licensing:
of a corporation or partnership in order to sell insurance, then in that event a revocation or suspension
of said license by the governing body shall, without notice, effect an immediate and automatic termination
of this Agreement and forfeiture of all rights, including any termination rights.

GENERAL PROVISIONS
It is understood and agreed that:

(a) The invalidity or uneniorceability of any of the terms or conditions herein shall not render invalid or
unenforceable any of the other terms or conditions of this Agreement

{b} Any good will and business built in connection with this Agreement shall be the property of the Company.
The Agent agrees that he will not have any claim against the Company with respect to any invesiment
of the Agent in anticipation of any income under this Agreement or any attachments thereto.

A {[c) The Agent agrees that he will not {1) endeavar, to induce any agent of the Company to discontinue

17.

his agent's .contract or any policyowner to replace .a policy of the Company with a policy of another
company; (2) fail to pay over money or withhold records or property belonging to the Company; {3}
willfully fail to comply with any insurance laws or rules or regulations of the Company; or (4) conduct
himself in such a way as 10 prejudice the interests of the Company. If any of these evenis shall oceur,
the obligation of the Company to pay compensation under any and all agency Agreements with the
Company shall, without notice, immediately and automnatically cease.

PRIOR AGREEMENT

it is agreed that if any prior agreement(s) between the parties is terminated by viriue of acceptance
of this Agreement, commissions earned and payable under the prior agreement(s) in accordance with
its terms shall not be reduced by reason of termination of the prior agreement(s} so long &s this Agreement
remains in full force and effect, but vesting shall be in accordance with the Personal Vesting and
Overwrite Vesting Schedules of this Agreement Effective upon termination of this Agreement, any
provision of the prior agreement(s) relating to payment reduction or discontinuance of rengwal
commissions earned under the prior agreement(s} shall become operative in accordance with the terms
-and provisions of such prior agreement(s) except that for vesting purposes only, the Personal Vesting
and Overwrite Vesting Schedule of this Agreement shall likewise apply. :

£
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8. CONSUMER REPORT

_:n signing this Agreement it is hereby understood that an investigative consumer report may be prepared
whereby information is obtained through personal interviews with Agent's neighbors, friends or others
with whom Agent is acquainted. This inquiry includes information as 1o your character, general reputatiorn.
personal characteristics and mode of living. Agent has a right io make written request within a reasonable
period of time to receive additional, detaited information about the nature and scope of this investigation.

9. NON-WAIVER

Forbearance orneglect of the Company to insist upon the performance of any provisions ofthis Agreement
at any time or under any circumstances shalf not constitute a waiver.

0. This agreement shall be governed by and construed in accordance with the laws of the State of Nebraska.

1. ENTIRE AGREEMENT ‘

This Agreement, including the attached Schedules of Commissions and any supplements shall become
effective on the effective date specified and shall terminate and supersede any prior agreemenis between
Agent and the Company. No oral promises or représentations shall be binding nor shall this Agreement
he modified except by agreement in writing executed on behalf of the Company by a duly authorized
officer of the Company. ‘

Ihis Agreement is to become effective as of Mayg 7 .18 868
{Company will Assign Date)

¢
CONTINENTAL GE@AL lgﬁH\RA CE CC{MP‘A!NY
By B E“-}*"“"‘*"‘"“;’ ,QI}\ \k,,\?,,,-__ \lw.""x:

Officer’s Title _Asst. Regional Vice Pregddent

ndividual General Agent Complete Box Corporation Or Partnership Complete Box

e , IF GENERAL AGENT IS AN iNDIVIDUAL, COMPLETE THE FOLLOWING

: s : Y . s 3 i
A inrn S ey LI EL TE b 2SS st GR219
& L -
- {(General, Agen}?égg;_n_amrg] . Name (Print or Type) {Agent Number)

” —pl

e v i {(Company Use)

i A = A -
\‘]{ Social Security No. or  Tax LD. No.
{

2 iF GENERAL AGENT IS CORPORATION OR PARTMERSHIP, CONPLETE THE FOLLOWING

Agent or Corporate Name™ » - ' "~ {Agent Number)
(Company Use)

By Title
(Authorized Signature)

Social Security No. or  Tax LD. No.

GUARANTEE BY CORPORATION OFFICERS OR PARTNERS

In consideration of the Company executing this contract, each of the undersigned does personally guarantee
the performance of all terms, conditions and covenants of this contract and assumes personal liability and
responsibility for any default in said terms, canditions, and covenants. .

‘.

Signature Title Date

FaYnYaYaVYales




STATE OF 8MINNESOTA
DEPARTMENT OF COMMERCE

133 EAST SEVENTH STREET
ST. PAUL, MINNESOTA 55101 {NSURANCE AGENT
{612) 2966318 COMPANY APPOINTMENT _

eh{ommﬂmv«id\ym&m&\mmfmmamdbymeaep&mmdwmm&e.agentappoin&nent
'au are not {egally requiced fo provida this Information, haweves, if you il to do so, the Depariment of Commerce will be unable ta.
s the appointment. Disdomofamdalsmﬁynumbabamcdzedby&ﬁnmme. Chapter 270A. This form s
ered & part of the ageat application. After kssuance of a ficense, Information contained in this application, cther than the

AGENT INFORMATION

izst name : i Fusttame KaddelnGalittame
SIMON . DANTEL : Ji’
eet Address ’
7527 HAROLD AVE . .
Sty State . Zip Code
1 |MPLS . MN 55427
s Nummber (Uriless new agent) - R Social Secusity Number
582612 : { ) 476-46-7947
l. RESIOENT STATUS C. INDICATE INSURANCE CLASSES REQUIRED {check all that apply)
¥ UFE/ACCIDENTHEALTH 0 TRAVEL/BAGGAGE g e
Resident O Noaresident 1 PROPERTY/ CASUALTY 0 FARMP &L
. .} O VARWABLE ANNUITY 0 BAILBONDS
COMPANY CERTIFICATION \ :
the undersigned, do hereby appaint the abave aaent to coaduct business on behalf of our company 85 of the date signed below.
Name
CONTINENTAL GENERAL TNSURANCE COMPARY -
rmzm(s Staie of Dowicie . + ] R Cacnpany's HAIC dwder
NEBRASKA . : = - - T 7akok .
"Address (for foams that must be refumed)
PO BOX 247007 ‘
OMAHA NEBRASKA - - . . 68124--TQ0T.
_«WM&WRM ’ Tmm(@@emm)
Candy Moody .. ( ko2 } . 397-3200. .
Authadzad R% - V4 i Oale
/ Vs . -
KDt Vi 3 - 5-7-96

L INSTRU: NS

mﬁ.mmummmmdmdmw&m representative’s signature on this fum-

“The form s propery completed in s entirety. )

FOR NEW AGENTS: KhW&MmW&s&m&ama@mm However, donot
“The form and fees are to be recelved by mal o personed dafvery tothe

wammmmdmmﬁmm

“The check or money order must be made mﬁamwssm:«coum@mm. WE CANNOT ACCEFT
Acopyof&eenmpletedfcamdmddbemdedto&eagent : ) . .
An thWﬂmehmﬁkW@m@mmﬁﬂngm&
for those fines in Minnesata. MMWWWWWWmGWd&QM-ﬁwf«

A mmwmmmmmwmwmmwmmmr Theapmammammﬁﬂ“d €
(?:: company cancels the appoieiment(s) ia writing; (b} the agent cancels the appciniment(s) i vatting; or (c) the Hicease
< agent lapses. .

¢ ) A
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Daniel J Simon

NAME OF AGENT

conditions of this Scheduie.

FOR

SCHEDULE OF COMMISSIONS

CONTINENTAL GENERAL INSURANCE COMPANY
OMAHA, NEBRASKA

May 7, 1996 -~

EFFECTIVE DATE OF THIS SCHEDULE

ACCIDENT AND HEALTH

3,
o

This Schedule becomes. a part of the Agreement between the Agent and Continental General Insurance
Company. The terms and conditions of the Agreement and any supplement thereto will also be terms and

. PERCENT OF PREMIUM
POLICY TYPE
1st Yr. 2nd-10th Yr. 11th Yr. & After
JOR MEDICAL (CALENDAR YEAR DED.) .
Fdrm 12A or state variation 25 5 o]
Fgms 01A —01C
02A 8 02B (Washington Only)
03A {Montana Only) :
hru Attained Age 58 25 5 0
ttained Age 60-65 15 5 0
PHREFERRED PROVIDER OPTION '
hru Altained Age 59 25 5 0
ttained Age 60-65 18 5 0
H@SPITAL/SURGICAL EXPENSE BENEFITS
Fgms HS1
ru Attained Age 59 25 5 0
ftained Age 60-85 , \ 15 5 0
HPSPITAL INDEMNITY
F@ms 705/730 50 8 8
F@ms 706708 28 8 8
DBABILITY
' Fgrm 208 55 8 0
AGCIDENT ONLY
F 810/816 57 14 0
Flrm Tim - 15 0 0
Flrm STM/S10 21 0 0
" MEDICARE SUPPLEMENT 1st- 6ih Year 7th Yr. & Alter
Ferms 351/352 {(Minnesota) 23 7
Fgrm 350 {Wisconsin) 23 7
mmission not paid on rate increases
Pjrt B Deductible Rider is non-commissionable .
LPNG TERM CARE 1st Y. 2nd-3rd Yr. 4th Yr. & After
Flrms 405/406/407:408/409/410/411
420/423/428/429 .
ge 79 & Under 50 1% 10
ge 80 & Over 40 9 5
NCER PLAN
rms 807 & 908 {Minnesola) 50 10 7
Fprms 907 & 908.  {Wisconsin} 60 13 9
e [f licy is changed to a different plan. 1st Year commiésions will be paid only on the a’ﬁi“ouni of the increased:fpremium.
° : Submission of appiications for policies covered by this Schedule will constitute acceptance by the Agent of the compensation specified herein.

@

- <

CONTINENTAL %ENEHAL INSURANCE COMPANY

I‘w\
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CCIDENT AND HEALTH (CON'T)

PERCENT OF PREMIUM
POLICY TYPE
1stYr. 2nd Yr. & Afier

OUP

ST COVERAGE 2
rm 750MS 40 7

DIGAP 1st-6th Yr. 7th Yr. & After
rms 360-365 8 3
: NCER istyr. 2nd-3rd Yr. 4th Yr. & After
rm 915 50 10 6
DENTAL &
INDIVIDUAL FORMS .

APN 1 -BDN 1 -CDN1 10 10 10
OUP FORMS

G1 BDG1-CDG1-DGD1 8 8 8

LIFE INSURANCE AND ANNUITIES
st Yr. Therealter
. % of Target % of Excess % of Deposits

iversal Life Premium Over Target b
HIEVALIFE/PREMIER CHOICE '

NERAL/5 STAR GENERAL 80 3.8 3.8

-FLEX/GENERAL CARE/FIRST TO DIE

oppcsed o Target Premium,

REASE IN SPECIFIED AMOUNT™  80% of Target Premium {or the Amaunt of increase.
ecilied Amount increases as a result of a COLA Rider, or a Future Purchase Oplion Ridet. are commissionable at 45% of the Mortalily Charge far Ihe increase

First Year % of Pramium % ot Morialily % of Premium
“ Placement Fee First Year Charge Second Year
First Year & Thereafter
IVERSAL LIFE I} $108.00 3.6 45 3.6
1st Year 2nd Year 3-10 Years
hole Life
NSIBLE LIFE 95 7 7
SIC LIFE 95 7 7
vel Term
T-100 50 " 5 5
SIYEAR LEVEL TERM-—POUCY FEE IS NON-COMMISSIONABLE 50 5 5
ERICAN CHOICE TERM—no POUICY FEE 50 5 5
NTINENTAL TERM TO 25 80 3 3
(iroup Life 12 12 12
nnuiti es 1st thru 5th Year 6th Thereafter % of Singie Premium
NERAL FLEX SINGLE PREMIUM
NUITY DEFERRED ANNUITY
Igue Age 0-75 6 3 Issue Age 0-75 5
76 - 80* 45 3 76 - 80" 3
81-85" 375 3 81-85° 3

pro-rata comrmnission chargeback will be made if death occurs in the first policy year.

it§s attached.

'POLICY RIDERS
| riders paid at same commission as base policy to which

EXTRA PREMIUNM RATINGS
{Subject to Home Office rules)
TEMPORARY RATING-No commission.

PERMANENT RATING-Same conmission as base policy.
Maximum of Table 6.

Notefl Submission of applications for policies covered by this Schedute will constitute acceplance by the Agent of the compensation specified herein.

- 000010
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SCHEDULE OF COMMISSIONS

CONTINENTAL GENERAL INSURANCE COMPANY
OMAHA, NEBRASKA
FOR

NAME OF AGENT** EFFECTIVE DATE OF THIS SCHEDULE

Schedule becomes a part of the Agreement between the Agent and Continental General Insurance Company. The terms and
Hitions of the Agreement and any supplement thereto will also be terms and conditions of this Schedute.

To Jeceive commissions, the overwrite must have a nonresident license for any State that his/her subagent writes business.

SCHEDULE OF COMMISSIONS —~ACCIDENT AND HEAETH

Commissions are paid on initial base premiums.

PERCENT OF PREMIUM

5 TR s W R LT G AR, e A D Y R T L S Y D e e e S = AR o sl

POLICY TYPE

COMPREMENSIVE LONG-TERM CARE, HOME e o Ve th Yr & h‘
EALTH CARE, BASIC LONG-TERM CARE , lstyesr [ Zpd-70hVear ¢ 1t vr & After
Commissions an Return of Premium Rider are not paid
after the first year.
Includes new sales (not replacements} in Kentucky; for
replacement sales, see Indiana.
Fdrms 460/461/470/47 1 or state variations
Age 54 & Under 90 12.5 3
Age 55 - 59 80 12.5 3
Age 60 - 64 75 12.5 3
Age 65 - 69 . 70 12.5 3
Age 70- 74 : 65 12.5 3
Age 75 - 79 80 12.5 3
Age 80 - 84 _ 45 12.5 3
Age 85 & Qver 0 40 12.5 3
Fige Pay and Ten Pay {All States) 5 Pay 10 Pay
1st - 5th Year 1st - 10th Year
Age 54 & Under 28 20
Age 55 - 58 25 19
Age 60 - 64 ' 26 19
Age 65 - 69 24 18
Age 70- 74 : 22 17
"Age 75 - 79 20 16
Age 80- 84 18 15
Age 85 & Qver - 18 15
Fams 460/461/470/471 {Delaware) 1s1 Year 2nd Yr & After
22 22
Fgms 460/461/470/471 {indiana} st Year 2nd Yr & After
{Replacement sales in Kentucky)
Age 78 & Under
Policies issued WITHQUT Return of Premium Rider a0 20
Policies issued WITH Return of Premium Rider 32 16 n
Age 80 & Over
Policies issued WITHOUT Returmn of Premium Rider 31 15.5
Policies issued WITH Return af Premium Rider 27 13.5

ommissions are not paid on any annual trends, quarterly trends, aTtained age increases, or on additional tobacco premium.

f a policy is changed 1o a different plan, 1st Year cormmissions will be paid onfy on the amount of the increased premium.

otg: Submission of applications for policies covered by this Schedule will constitute acceptance by the Agent of the compensation specified herein.
r persons that become Medicare eligible and continue their current policy, NO COMMISSION will be paid. N

olicy Fees and/or Association Fees are nancommissionable. :

ommissions are based on the age of the oldest insured.

n Pennsyivania, General Agent
T. J. Parrish

Amateaaia -

104 }-54 (10-01-01) -Page 1 0f 6 - S \ine Draciians

006014




SCHEDULE OF COMMISSIONS —ACCIDENT AND HEALTH

Commissions are paid on initial base premiumas.

i PQUICY TYPE PERCENT OF PREMIUM
-orfhs 460/461/470/471  (Wisconsin) Ist Year 2nd Yr & Afrer
Age 54 & Under 83 20.75
Age 55 - 58 78 185
Age 60 - 64 73 18.25 i
Age 65 - 69 : 68 17
Age 70 - 74 63 15.75
Age 75 -79 58 14.5
Age 80 - B4 " 853 13.25
Age 85 & Over 48 12
Fogns 460/461/470/471 {Michigan) : 1st Year 2nd - 3rd Year | 4th- 10th Year | 11th Yr & After .
Age 54 & Under 90 125 % 12.5 3
Age 55 - 59 . 80 125 1285 3
Age 60 - 64 75 12.5 12.5 3
Age 65-78
Policies issuad WITHOUT Return of Premium Rider 30 30 14 14
Policies issued WITH Return of Premium Rider ., 24 24 8 8
Age 80 & Over
Policies issued WITHOUT Return of Premium Rider 24 24 8
Policies issued WITH Return of Premium Rider 18

Tt ST R R R L TR D B e g P et P Lo S s U SR

DITIONAL LONG-TERM CARE tstYear | 2nd Vr& |

Commissions on return of premiumn rider are not paid
after the first year.

Policy Farm 440, optional rider Form PAR—
commissions paid first year ONLY.

Includes new sales inot replacements) in Kentucky: for
replacement sales, see indiana.

Folms 420/440 or state variations
Age 50 & Under . 75 10
Age 51 - 55 70 10
Age 56 - 60 65 10
Age 61 - 65 ) 80 10
Age 66 - 70 . ‘ 55 10
Age 71-75 50 10
Age 76 - 80 45 10
Age 81-84 . 40 10

Fms 414/420/440 (lndiana) *1st Year 2nd Yr & After

{Replacement sales in Kentucky)

Age 79 & Under

Policies issued WITHOUT Return of Premium Rider 36 18

Policies issued WITH Return of Premium Rider 28 14
Age 80 & Over "

Policies issued WITHQUT Return of Premium Rider 28 ' 14

Palicies issued WITH Return of Premium Rider 24 12

s §Commissions are not paid on any annual trends. quarterly trends, attained age increases, or on additional tohacco premium.

s {if a policy is changed to a different plan, 1st Year commissions will be paid only on the amount of the increased premivm. ) » .

« INote: Submission ot applications for policies covered by this Schedule will constitute acceptance by the Agent of the compensation specitied herein.

« [For persons that become Medicare sligible and continue their current palicy, NO CONMISSION will be paid.

« YPolicy Fees and/or Association Fees are noncommissionable. o

o | Commissions are based on the age of the oldest insured. “

*9in Pennsyivania, General Agent ,

. H.:. T. J. Parrish

104H-8A {10-01-01} . -Psae 20f6- Sr. Vice Prasident—Marketing

000012
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SCHEDULE OF COMMISSIONS —ACCIDENT AND HEALTH

Commissions are paid on initial base premiumes.

POLICY TYPE

PERCENT OF PREMIUM

rms 420/440 {Delaware) st Year 2nd Yr & After
Age 80 & Under 186 16
Age 81 - 84 14 14
orms 421/446 {Michigan} st Year 2nd Yr & After
Age 50 & Under 75 10
Age 51 -85 70 10
Age 56 - 60 L 65 10
Age 61 - 64 g0 10
1st - 3rd Year 4th Yr & After
Age 65 - 70 B
Policies issued WITHOUT Return of Premium Rider 33 10
Policies issued WITH Return of Premium Rider 27 10
Age 71 - 78
Policies issued WITHOUT Return of Premium Rider 30 10 _.
" Policies issued WITH Return of Premium Rider 24 10
Age 76 - 80
Policies issued WITHOUT Return of Premium Rider 28 10
Policies issued WITH Retum of Premium Rider 22 10
Age 81 - B4 .
Poiicies issued WITHOUT Return of Premium Rider 26 10
Policies issued WITH Return of Premium Rider 20 10
orms 428/429/449 {Wisconsin) 1st Year 2nd Yr & After
Age 50 & Under 68 17
Age 51 - 55 . 62 15:5
Age 56 - 60 : 56 14
Age 61 - 64 50 "12.5
Age 65 - 70 44 11
Age 71- 75 4 i 38 9.5
Age 76 - 80 34 8.5
Age 81 - 84 30 7.5
ACUTE RECOVER RE' EXTENDED CAR 1st Yaar 2nd - 10th Year 11th ¥r & After
orms 480/490 or state variations
Age 54 & Under 88 125 2.5
Age 55- 59 78 12.5 25
Age 60 - 64 73 12.5 25
Age 65-'69 . ‘ 68 12.5 2.5
Age 70- 74 a3 125 25
Age 75- 78 58 12.5 25
Age 80- 84 48 12.5 2.5
Age 85 & Over 38 12.8 25

Policy Fees and/or Association Fees are noncornmissionable.
Commissions are based an the age of the oldest insured.
in Pennsylvania, General Agent

H-S5A (10-01-01)

-':;Page 30f6-

Commissions are nat paid on any annual trends, quarterly trends, attained age increases, or on additional tobacco premium.
Hf a policy is changed to a ditferent plan, 1st Year commissions will be paid only on the amount ot the increased premium,.

Note: Submission of applications for policies coverad by this Schedule will constitute acceptance by the Agent of the compensation specified herein.
For persons that become Medicare efigible and continue their current policy, NO COMMISSION will be paid.

Sr, Vice President—Marketing

Q00013




'Y 2K I I I

EGGGO SCHEDULE OF CONMMISSIONS —ACCIDENT AND HEALTH
Commissions are paid on initial base premiums.
POLICY TYPE | = PERCENT OF PREMIUM |

JAAUOR MEDICAL (PROTECTOR, LIBERTY] st Year 2nd Yr & After
Forp 1AG or state variations '
Pragector All Provider, Protector PPO Savers,
Profector PPO Economy, Liberty All Provider, .
Libjrty PPO Savers, Liberty PPO Savers Plus 20 7

Florida 20 6

Kansas h 20 5

Georgia Form 1AB
R R o T e N R T T AR 0 T LR TS U P G B VD I AR 3 E T TR D s S L A R RV d s Rent)
SHORT-TERM MAJOR MEDICAL
Forgn TMP or state variations 0 ) | - ‘ - B I
CANCER (LUMP-SUM BENEFIT) ... . | istYear nd Yr & After
Formn 920 or state variations 60 17 _
D TAL ist Year 2nd Yr & After
INIRVIDUAL (Grin and Share It series) : 16 5
GRPUP ADG1, BDG1, CDG1, DDG1 10 10
GRPUP {5 - 49 lives) (Smile Protector series) 12 11 Y
GRDUP {50 - 89 lives} {Smile Protector series} 10 9
GRDUP (100 + lives! (Smile Protector series} g 6

Commissions are not paid on any. annual trends, quarterly trends, attained age increases, or on additiona! tobacco premium.

If a policy is changed to a different plen, 1st Year commissions will be paid only on the amount of the increased premium
Note: Submission of applications for policies covered by this Schedule will constilute accepiance by the Agant of the compensation specified herein.
For persons that become Medicare eligible and continue thair current policy, NO COMMISSION will be paid.
Policy Fees and/or Association Fees are noncommissionable. %—’
Commissions are based on the age of the oldest insured.

"lin Pennsyivania, General Agent /

T. J. Parrish -




S16060 .
| SCHEDULE OF COMMISSIONS —OTHER ACCIDENT AND HEALTH

Commissions are paid on initial base premiums.

POLICY TYPE PERCENT OF PREMIUM
R s b LI A ST Tk h\j“ﬁfﬁ.‘:’fﬁ\ﬁ&“ﬁﬁﬂmé&‘&ihsffz?:ﬁ'»‘:Nﬁ?ﬂsi‘mim'MTm’ﬁ‘SﬁT‘x?i:‘:F;u'a.').'-»7:'5,‘.3)15.’"1:.{\:5iix%fki‘rﬁ'ﬁfﬁm-"ﬂ’-‘ TSI A T
AJOR ME PLANS (all issue ages) 15t Year 2nd - 10th Year 11th Yr & After
Kansas 7 45 - 25
North Dakota 15 7 - 7
South Dakota . 21 5 5
Florida 18 3 3
Fdrm 12M or state variations 15 7 7
y: oI e w f‘:‘J’li‘a‘{'::',“.\=L.‘:"!’-‘-T-'\"‘?fz?::?:_:“\-_‘,-z-:Eﬂﬁ?m-mmmﬁ—w‘w&m%ﬁﬂ::m _\.":-Fa-mm&i-:m?:—“m‘mmﬁmm%muwmw—mAﬂwwmwmzé
SHORT TERM _ ’
Fdm 520 or state variations - 17 Y 0
Fdm STM/S10 14 0 0
c I< ,j.\m e Ry 4 T MO Y SRR T T B T N P AN T R st Year znd . ad Year o~ & Af‘er
Fgms 907/908 65 16 12
Fgrms 307/908 {(Wyoming) 80 : 11 11
Fgrms 907/908 {Minnesota) ) 60 13 e]
Fdrms 9209 {Washington) ] 40 8 5
Fgrms 913/914 {Florida) 13 g
e Tyl R 3 RIATE S T AT TG R TS S A O g A T T T A, ST ST
DISABILITY 2nd - 10th Year 11th Year & After
Fgrm 208 , 55 10 5
Fgrm 211 {Florida} 50 7 5 _

AECIDENT ONL

Fd&rms 810/816 ' 15 . 15
.:‘, m 815 {Florida) 13 13
EDICARE SUPPLEMENT (SSUE AGE) t tt stYear |  2no Year & Adter
Fdrms 340 - 346  {Maryland) - ! 2 2
1st - 6th Year 7th Yr & After
Fgms 340 - 342 12 3.5
F@rms 345 - 346 15 35

Commissions are nat paid on any annual trends. quarterly trends, attained age increases, or on additional tobacco premium.

I} a policy is changed 1o a different plan, 1st Year commissions will be paid only on the amount of tha increased premium.

Note: Submission of applications for policies covered by this Schedule will constitute acceptance by the Agent of the compensation specified herein.
For parsons that become Medicare eligible and continue their current poficy, NO COMMISSION will be paid.

Policy Fees andfor Association Fees are noncommissionabie. psd 2

Commissions are basad on the age af the oidest insured.

Part B Deductible/Rider is not commissionabie.

11 Commissions are not paid on rate increase except in DE and W
* = Bin Pennsylvania, General Agent E

s 0

- 00 .

A. T. J. Parrish
) Sr. Vice President—Marketino
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SCHEDULE OF COMMISSIONS —ACCIDENT AND HEALTH

Commissions are paid on initial base premiums.

POLICY TYPE

e R S A e e el

%,

Plans B, O, F, G and High Deductible F

R S R

DICARE SUPPLEMENT (ISSUE AGE} T T7
{Arkansas, Connecticut, Georgia, idaho, Missouri)

1st - 6th Year

AHDICARE SUPPLEMENT (ATTAINED AGE) T TT 7th Y1 & After
Forns 3AA/3AB/3AC/3AD/3AF/3AG/3AK or state variations
Plans A and C . 15 3.5
Pians B, D, F, G and High Deductible F 20 3.5
{Wisconsin} : ) .
s 3BA,3BK-Part B Deductible Rider not commissionable 22 3.5
(Indiana, North Dakota} 1st Yr & After
Plans A and C 15
Plans B, D, F, G and High Deductible F 17
{Delaware} .
Plans A, B, C, D, F, G and High Deductible F 11
{Michigan)} st - 3rd Year 4th Yr & After
Plans A and C 21
31

FER e

Plans A and'C 12 3.5
Plans B, D, F, G and High Deductible F 15 3.5
{Washington)
All Plans 11 11
Fogns 353 - 354 (Florida) 12 5
Foims 3556-3 {Florida} 15

PERCENT OF PREM

um

e e Tt e

. omrnissions are nat paid on any annual trends, quarterly trends, attzined age increases, or av additional tobacco premium.

a policy is changed to a different plan, st Year commissions will be paid only on the amount
ote: Submission of applications for policies covered by this Schedule will constitute acceptance by the Agent of the ¢
or persans that become Medicare eligible and continue their current policy, NO COMMISSION will be paid.

olicy Fees and/or Association Fees are nencommmissionable.
ommissions are based on the age of the oldest insured.
art B Deductible/Rider is -not commissionabie.
t+ Eommissions are not paid on rate increase except in DE and WA,
* I Pennisylvania, Generai Agent #

st~ 0 00

of the increased premium.
ompensation specified herein.

T. J. Parrish

Sr. Vice President—Ma!keting
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\QM__EXHIB[T 9
DATE 4. __ 7 200¢ T
KIMBERLY %= «L ,4
QURT REPBR*_§“5~

CONTINENTAL GENERAL INSURANCE COMPANY

MONTHLY RENEWAL PAYMENTS TO ME FOR
HEALTH & LIFE INSURANCE PREVIOUSLY SOLD,
FROM 3/03 TO 8/04.

ALL FOR THE MONTH PRIOR TO STATEMENT DATE.

AND FOR NEW BUSINESS, WEKLY PAYMENTS STATEMENTS.

DANIEL J. SIMON

0060101




CONTINENTAL GENERA' INSURANCE COMPA AGENT

PROGRAM 1 P.O. BOX 29136 SHAWNE 5SION, KANSAS 66201~-9136 MONTH OF PAGE Q
AG2001CG ‘ COMMISSION STATEMENT ‘ 08/04 001 14429 4
AGENT NAME ! AGENT NO, PRIME NO., FOR GUESTIONS REGARDING COMMISSIONS: CALL 1-800-284-28398 focy
DANIEL J SIMON 098219 a8219
7527 HAROLD AVE o
MINNEAPOLIS MN 55427 TAX ID - 47-6467947 21-NA 05/96 O
FOLICY INSURED'S DESCRIPTION | T{PE | 0 AIMEEE | comm PREM/COMM MONTHLY EARNINGS AGENT ACCOUNT AMOUNT ™| WRITING
NUMBER NAME COMM.PERIOD Pcﬁmv MO. 1 YR, % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENT DAY AGENT
i [ ]

K. DIR DEP 07/30/04

COM |11 103

1612601 |M KROHN

K

~|  |82721830 |[M STECKELBERG

CHARGES({-) CREDITS{+) ; CHARGES(-) CREDITS(+)

MONTHLY STATEMENT TOTALS

NET AMT DUE

MONTHLY AGENT EARNINGS: : ) »
YEAR-TO-DATE AGENT EARNINGS " CASH REQUIRED  CASH REMITTED
. TO ISSUE POLICY TO HOME OFFICE

P | AGENT COPY




W et

REN——

RS ML %1455

st

! T

CONTINENTAL GENERA NSURANCE COMPAN,‘XWOF

' P.O. BOX 29136 SHAWNE

MAARAIC D

o : ' E .+SSION, KANSAS 86201-9136
- AG2001CG- ~—m—eene = AR

FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-800-284-2838

08/04

AGENT F
PAGE

AGENT NAME AGENT NO. PRIME NO, .
DANIEL J SIMON 98219 98219 D
7527 HAROLD AVE i lap)
MINNEAPOLIS MN 55427 TAX ID 47-6467947 21-NA 05/96 O
PoLICY INSURED'S DESCRIFTION | wvPE |- AMNISSUE [ coMM PREM/COMM MONTHLY EARNINGS AGENT ACCOUNT AMOUNT ™| wrminG
NUMBER NAME COMM.PERIOD | POLICY MOIYR.| % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENY |DAY]  AGENT
|

8
8

P2

8
e

?849328
B

i)

2884766

63291685

CHARGES{-]

CREDITS(+)

CHARGES(-)

CREDITS(+)

NET AMT DUE

MONTHLY STATEMENT TOTALS

MONTHLY AGENT EARNINGS:

YEAR-TO-OATE AGENT EARNINGS

. »
CASH REQUIRED  CASH REMITTED
TO ISSUE POLICY TO HOME OFFICE

AGENT COPY
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PROGRAM
AG2001CaG

CONTINENTAL GENER?~ INSURANCE COMPA

P.O. BOX 29136 SHAWNE

.SSION, KANSAS ~ 66201-9136 ,~ MoNTH oF pre
COMMISSION STATEMENT 07/04 001

AGENT NAME AGENT NO, PRIME NO, . FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-800-284-2848
DANIEL u SIMON 98219 98219
7527 HAROLD AVE | :
MINNEAPOLIS MN 56427 TAX ID 47-6467947 21-NA 05/96 O
poLICY INSURED'S DESCRIPTION | TYPE MODE Aesee | comm PREM/ COMM MONTHLY EARNINGS AGENT ACCOUNT AMOUNT X | WRITING
NUMBER NAME COMM.PERIOD | POLICY MO IYR| % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENT |Day] acenr
[]

1512601

A ROESLER

DIR DEP 07/(1

CHARGES(-) CREDITS(+}  CHARGES!-) CREDITS(+)

MONTHLY STATEMENT TOTALS

HET AMT DUE

MONTHLY AGENT EARNINGS: . ;
YEAR-TO-DATE AGENT EARNINGS

: [ .
. CASH REQUIRED  CASH REMITTED
:TO ISSUE POLICY TO HOME OFFICE

AGENT COPY

nnnqnc



' CONTINENTAL GENERA’® INSURANCE COVMIPANY
Aza;ggx;ﬁctb - / P.0. BOX 29136 SHAWNE  3SION, KANSAS

COMMISSION STATEMENT

SENT . i
66201—-9136 MOHTH OF '}AGE

07/04 002 14382
AGENT NAME N

AGENT NO, PRIME NO., FOR QUESTIONS REGARDING COMMISSIONS: CALL t-B00-2p4-2098 ]
DANIEL J SIMON ) 98219 98219 ~
7527 HAROLD AVE 4.
MINNEAPOLIS MN 55427 TAX ID  47-6467947 21-NA 05/96 O (i)
i o)
:L?N:.II!(E:EY INSURED'S oEscRIPTION [ TveE |, 1 MBIGEE Fcomm | prem/comm MONTHLY EARNINGS AGENT ACCOUNT AMOUNT ™ T | wamne
A NAME COMM.PERIOD | POLICY MO.IYR | % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENy Ipay| AGENT

WINDSCHITL

CHARGESL-} CREDITS([+} CHARGES(-} CREDITS{+)

MONTHLY STATEMENT TOTALS

NET AMT nyg

MONTHLY AGENT EARNINGS: - »

"
YEAR-TO-DATE AGENT EARNINGS CASH REQUIRED  CASH RtMITIED

TO ISSUE POLICY TO HOME OFFICE

AGENT COPY



CONIINENTAL GENERA™ INSURKANCE CUOWIFANY AGENT I
P.0. BOX 29136 SHAWNE,  3SION, KANSAS 66201-9136  MONTH OF PAGE ™
COMMISSION STATEMENT , 07/04 003 14383

PROGRAM A
G2001CG-

AGENT NAME AGENT NO, PRIME NO, FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-BOO-284-2898
DANIEL J SIMON 98219 98219 - C:')
7527 HAROLD AVE e
MINNEAPOLIS MN 55427 TAX ID 47-6467947 21-NA 05/96 O CA
POLICY INSURED'S DESCRIPTION | TVPE MODE muggsw COMM PREM/COMM MONTHLY EARNINGS . AGENT ACCOUNT AMOUNT ™ WRITING
NUMBER NAME COMM.PERIOD | PO}ICY MO. I YR % AMOUNT CHARGES CREDITS - CHARGES CREDITS DUE AGENT DAY AGENY
T

EEAYH %
83544098 RENW REVSL

0%,

82301688

82304933

6.26 .28 1937, 20~ 1812.46
CHARGES(-} CREDITS[+) . CHARGES(-} CREDITS(+}

MONTHLY STATEMENT TOTALS

1642.28
NET AMY DUE

DIR DEP OFFICE
2990101

MONTHLY AGENT EARNINGS: 1767.02 .. *
YEAR-TO-DATE AGENT EARNINGS 7 44754 93 CASH REQUIRED  CASH REMITTED
° TO ISSUE POLICY TO HOME OFFICE

AGENT COPY



o S MU g

ENT 0049852

CONTINENTAL GENERAL INSURANCE COMPANY
PO BOX 29136 * SHAWNEE MISSION, KS * 66201 * 800-284-2898

FIELD UNDERWRITING NOTIFICATION - 06/0k4 /04

APP NO 00911969 PLAN CSR

APP STATUS: PENDING

DANIEL J SIMON- UNDERWRITER: TELEPHONE INTERVIEW
7527 HAROLD AVE POLICY BENEFITS: LIFE $12000
MINNEAPOL1S MN 55427
®,
CLOSE DATE: 08/04/0k
BiLL CODE: COM MODE: MONTHLY
BIRTH AGE PREM: 138.60 CWA: 138.60
Of ~GENEVIEVE MEISSNER 02/07/23 81
APP DT: 05/28/0L APP RECVD DT: 06/03/0k
PROPOSED EFF DATE: 05/28/04 X
PLICANTS ADDRESS
NEVIEVE MEISSNER
3 10TH ST NW #100
BRIGHTON
55112
ASE ARRANGE FOR:
_ MBR REASON REQUESTED  RECVD
COMPANY HAS ARRANGED FOR:
EPHONE INTERVIEW WITH APPL|CANT 01 06/0L /04
SAGES ’
ERWRITING STATUS LINE - NEW BUSINESS SERVICE DESK 1-800-284-2898
UNDERWRITING -~ NEW BUSINESS FAX {913} 722-6170 OR (913) 722-3557
THANK-YOU, WE APPRECIATE YOUR BUSINESS
;3???56 AGENT COPY 0049852 DIST: 19:MML
: +PAGE i 06/04/04

000108
]




CONTINENTAL GENERAI "\\SURANCE COMPANY

PROGRAM NO.

E|
P.0. BOX 29136 SHAWNEE 310N, KANSAS 66201-9136 L pyeel "t 0’)
- COMMISSION sTATEMENT (o
AGENT NAME ) ’ AGENT NO. PRIME NO.

FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-0600-284-2B98

?
DANIEL J  SIMON 98219 98219 o
7527 HAROLD AVE . )
MINNEAPOLIS MN 55427 TAX ID  47-6467947 21-NA 05/96 O el
B . i
poLicY INSURED'S DESCRIPTION | TYPE | o] AuplissUe | comm | PREM/COMM MONTHLY EARNINGS AGENT ACCOUNT AMOUNT x| WRHNG
NUMBER NAME COMM.PERIOD | POLICY MO.IYR | % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENT  IDAY|  AGENT
1

82849327

CHARGES(-) CREDITS{+) . CHARGES({-) CREDITS(+)

MONTHLY STATE;EMENT TOTALS.

HET AMT DUE

MONTHLY AGENT EARNINGS: i « .
YEAR-TO-DATE AGENT EARNINGS { CASH REQUIRED  CASH REMITTED
TO ISSUE POLICY TO HOME OFFICE

.
—— ——————

AGENT COPY



"PROGRAM NO.

AG2001CG -

AGENT NAME

CONTINENTAL GENERA’

P.0. BOX 29136 SHAWNEE

.SION, KANSAS

" COMMISSION STATEMENT

66201-9136

‘NSURANCE COMPANY

MONTH OF
06/04

AGENT
PAGE

002

AGENT NO, PRIME NO. FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-800-284-2898
DANIEL J SIMON 298219 98219
7527 HAROLD AVE
MINNEAPOLIS MN 55427 TAX ID 47-6467947 21-NA 05/96 O
POLICY | INSURED'S DESCRIPTION | TYWE | one | "BIGE™ | COMM |  PREM/COMM MONTHLY EARNINGS AGENT ACCOUNT AMOUNT TX | WRITING
NUMBER NAME COMM.PERIOD | PoLtcY WOV YR | % AMOUINT CHARGES CREDITS CHARGES CREDITS DUE AGENT  |DAY| AGENT
¥

‘[0 HOWARTH
w.

g
83541177

CHARGES{-)

CREDITS{+}

CHARGES(-)

CREDITS(+)

MONTHLY STATEMENT TOTALS

NEY AMT DUE

MONTHLY AGENT EARNINGS:
YEAR-TO-DATE AGENT EARNINGS

»
CASH REQUIRED

CASH REMITTED

JO ISSUE POLICY TO HOME OFFICE

AGENT COPY
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Y & CONTINENTAL GENERAL INSURANCE COMPANY
PO BOX 29136 * SHAWNEE MISSION, KS » 66201 * 800-284-2898

FiELD UNDERWRITING NOTIFICATION - 06/15/0k

AQENT 0049852 APP NO 00911969 PLAN CSR

APP STATUS: PENDING

DANIEL J S1MON UNDERWRITER: TELEPHONE INTERVIEW
7527 HAROLD AVE POLICY BENEFITS: LIFE $12000
MINNEAPOLYS NN 55L27

CLOSE DATE: 08/0L4/04
BitL CODE: COM MODE : MONTHLY

e O ——. . —— - - i erm e DATE G.F. e mteee e e - —— .t P ————t e s o - Coae e e - —ma——
- BIRTH  AGE PREM:  138.60 CWA: 138 60
Ol-GENEVIEVE ME|SSNER 02/07/23 81
APP DT: 05/28/0L APP RECVD DT: 06/03/0k
PROPOSED EFF DATE: 05/28/04 ‘
ARPLICANTS ADDRESS
GENEVIEVE ME|SSNER
3%3 10TH ST NW #100
NAW BRIGHTON
55112
ASE ARRANGE FOR:
MBR REASON REQUESTER  RECVD
COMPANY HAS ARRANGED FOR:
EPHONE INTERVIEW WITH APPLICANT o1 06/04/0k

SAGES
LICATION TO BE CLOSED. UNABLE TO CONTACT APPLICANT TO
LETE THE PHONE TNTERVIEW. (06/18) -

UNDERWRITING STATUS LINE - NEW BUSINESS SERVICE DESK 1-800-284-2898
UNDERWRITING - NEW BUSINESS FAX (913) 722-6170 OR (913} 722-3567
THANK-YOU, WE APPRECIATE YOUR BUSINESS

SY1002CG AGENT COPY 0049852 DIST: 1926
UND:TEL . PAGE 1 ~ 06/15/04 Q)ijL;Z




- CON'I'INENTAL GENERA’

P.O. BOX 29136 SHAWNEE .

NSURANCE COMPAN

.3SION, KANSAS

66201-9136

AGENT NAME ! AGENT NO. PRIME NO, FOR QUESTIONS REGARDING COMMISSIONS; CALL 1-800-284-2898 ¢h .
DANIEL J SIMON 98219 88219 b
75 AROLD AVE
mﬁzls*:pous MN 55427 TAX ID  47-6467947 21-NA 05/96 O

1 .
~oiiey INSURED'S ' DESCRIPTION | TYpE [, | AMUEEE | coMm | PREM/COMM MONTHLY EARNINGS . AGENT ACCOLNT AMOUNT ™| WRITHG
NUMBER NAME COMM.PERIOD | POLICY MO I YR | % AMOUNT CHARGES CREDITS " CHARGES CREDITS DUE AGENT  Jbay] AcenT
[

. CASH REQUIRED CASH REMITTED
‘TO ISSUE POLICY TO HOME OFFICE

{
i CHARGESI(-) CREDITS(+) j CHARGES(-) CREDITS(+)
NET AMT DUE
. - MONTHLY STATEMENT TOTALS
‘ ' . MONTHLY AGENT EARNINGS:
. YEAR-TO-DATE AGENT EARNINGS

s

v AGENT COPY



- CONTINENTAL GENERA' NSURANCE COMPANY

AGENT R
P.0. BOX 29136 SHAWNEE . .3S5I0N, KANSAS 66201-9136 MONTH OF PAGE P
- S
AGENT NAME ) AGENT NO, PRIME NO, FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-B0O-284-2898 T“ ,
DanNiEL o SIMON 98219 98219 : E
7527 HAROLD AVE ;
MINZIE.I:QDLIS MN 55427 TAX ID 47-6467947 . 21-NA 05/96 ©O )
o
* e -
pPoOLICY INSURED'S pescripTion | wype | | MBI | comm | PREM/COMM MONTHLY EARNINGS AGENT ACCOUNT AMOUNT ™ T whitw
NUMBER - NAME COMM,PERIOD | POLICY MO TYR. ] % AMOUNT CHARGES CREDITS . CHARGES CREDITS DUE AGENT  [DAY]  AGENT
T

CHARGES(-) CREDITS{+) CHARGES(-} CREDITS(+]

MONTHLY STATEMENT TOTALS

RET AMT DUE

MONTHLY AGENT EARNINGS: " "

: YEAR-TO-DATE AGENT EARNINGS CASH REQUIRED CASH REMITTED
f . TO ISSUE POLICY TO HOME OFFICE

ACAIT rNDV



1 ‘ CONTINENTAL GENERA NSURANCE COMPANY ageNT '
" PROGRAM NC. ‘ ' P.O. BOX 28136 SHAWNEE ...SSION, KANSAS 66201-9138 MONTH OF PAGE Paut
AG2001CG - . 41SS
AGENT NAME § AGENT HO, PRIME NO, FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-B0O-284-2898 “l .
DANIEL J  SIMON f 98219 98219 5 <l
7527 HAROLD AVE : : ¢
MINNEAPOLIS MN 55427 TAX ID  47-6467947 21-NA 05/96 O &
- . G
poLiCY | INSURED'S DESCRIPTION | TYPE |, | MBISE | coMM |  PREM/cOMM MONTHLY EARNINGS AGENT ACCOUNT AMOUNT X | WRITING
NUMBER NAME COMM.PERIOD | POLICY MO.TYR.] % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENT  |DAY]  AGENT
: 1

.96-]  1813.8 9221.29- ] 295195 1812.92
CHARGES(-} CREDITS({+) - CHARGES{-} CREDITS{+)
. | NET AMT DUE
MONTHLY STATEMENT TOTALS DIR DEP OFF1CE
: 990101
MONTHLY AGENT EARNINGS: 1812.92 . .
* YEAR-TO-DATE AGENT EARNINGS 11311.05 CASH REQUIRED CASH REMITTED

" TO ISSUE POLICY TO HOME OFFICE
: : . ACENMT rOpy
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CUNTINEN AL UENERA’ INDUNANGE GUIVIF AN Y AGENT Ae-~ar
P.0. BOX 29136 SHAWNE 35I0N, KANSAS 66201-9136  MONTH OF PAGE
COMMISSION STATEMENT 04/04 1-.40

AGENT NAME AGENT NO, PRIME NO. FOR QUESTIONS REGARDING COMMISSIONS: CALL |-800-264-2898

DANIEL J = SIMON 98219 98219 4
4 7527 HAROLD AVE &
.r MINNEAPOLIS MN 55427 TAX ID 47-6467947 21-NA 05/96 O ) b
: . ()

poLicy | INSURED'S DESCRIPTION | TYpE | | APHIRE | comm [ PREM/COMM MONTHLY ERRNINGS : AGENT ACCOUNT AMOUNT TX | WRITING

NUMBER NAME COMM.PERIOD | POLICY WOAYR| % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENT |oDAY| AcENT

J

&
- '8

W

'y

83532899

R s ]

CHARGES!-} CREDITS{+} CHARGES!-) CREDITS(+}
MONTHLY STATEMENT TOTALS

NET AMY DUE

CASH REQUIRED  CASH REMITTED
TO ISSUE POLICY TO HOME OFFICE
_ AGENT COPY

MONTHLY AGENT EARNINGS:
YEAR-TO-DATE AGENT EARNINGS




.| prOGRAM W'

~ ey

SR Memay W N Whes

——— e -

- —

M N R R wE e — ~. Py

83541177

82301688

82304933
82676388

& 29
82818675

RANEEL::
M SCHWARTZ

P,

%

MONTHLY AGENT EARNINGS:
YEAR-TO-DATE AGENT EARNINGS

1™ "p.0.BOX 29136 SHAWNEF  3SION, KANSAS 66201-8136  Mowm o PAGE T
AG2001CG COMMISSIOn  TATEMENT 04/04 003 1

DANIEL J - SIMON 98219 98219 :

7527 HAROLD AVE i )

MINNEAPOLIS MN 55427 TAX ID  47-6467947 21-NA 05/96 O |

e

: )

POLICY INSURED'S pescription | Thee [, o | APLSE | comm | PREM/COMM MONTHLY EARNINGS : AGENT ACCOUNT AMOUNT | wRITING)

NUMBER NAME COMM.PERIQD § POLICY MO. I YR, % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENT DAY AGENT urr,

T s’

“06 | 5060.38 | ; 2127.49- | 2127.49 3060. 38
CHARGES{-} CREDITS{+} i CHARGES!-) CREDITS(+)
dee NET AMT DUE
MONTHLY STAT{EMENT TOTALS DIR DEP

2060.38
. 9498_13

CASH REQUIRED  CASH REMITTED

- TO ISSUE POLICY 7O HOME OFFICE

OFFICE
990101

AGENT COPY



CON1§INENTAL GENERAJ 'NSURANCE CGUIVIFAL

-3 PROGRAM NC

. AGENT REP~ =~ i
. i PO BOX 29136 SHAWNEE SION, KANSAS 66201-9136 'MONTH OF PAGE ! 0'“;
-1 |AG2001CG- ' COMMISSION o FATEMENT 03/04 001 PO O
‘ o
AGENT NAME - : AGENT NO. - PRIME NO. FOR QUESTIONS REGARDING COMMISSIONS: CAL - .
DANIEL J SIMON ’ 98219 88219 ¢
7527 HAROLD AVE
MINNEAPOLIS MN 55427 TAX 1D 47-6467947 21-NA 05/96 0 <
POLICY INSURED'S DESCRIPTION | TYPE MODE ANNF&UE COMM PREM/ COMM MONTHLY EARNINGS ] " AGENT ACCOUNT AMOUNT ™ WRITING
NUMBER NAME COMM.PERIOD | POLICY MOYTYR. | % AMOUNT CHARGES CREOITS CHARGES CREDITS DUE AGENY {DAY]  AGENT
1

LBERG

CHARGES(-) CREDITS(#} | = CHARGESI-) CREDITS(+)
: MONTHLY STATEMENT TOTALS

NET AMT DUE

MONTHLY AGENT EARNINGS: . i " B
YEAR-TO-DATE AGENT EARNINGS ~  CASH REQUIRED  CASH REMITTED
~ TO ISSUE POLICY TO HOME OFFICE

: , . AGENT COPY
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i L] '
. . CONTINENTAL GENERA' 'NSURANCE COMPANY AGENT R
. | PROGRAM NC P.O. BOX 29136 SHAWNEE JSION, KANSAS 68201-9136 MONTH OF PAGE ]
: - COMMISSION STATEMENT .03/04 003 15952 ()
AGENT NAME : AGENT NO. PRIME NO, FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-800-284-2898
DANIEL J  SIMON i 98219 98219 . (o)
7527 HAROLD AVE i : o)
MINNEAPOLIS MN 55427, TAX ID 47-6467947 21-NA 05/96 0 )
POLICY INSURED'S DESCRIPTION | TYPE | rcl “ToavE PREM/ COMM MONTHLY EARNINGS i AGENT ACCOUNTY AMOUNY x| wRiTiNG
NUMBER NAME COMM.PERIOD | POLiCY AMOUNT CHARGES CREDITS * CHARGES CREDITS DUE AGENT {DAY| AGENT

S5157 481 5179.99-

5179.99 | 2127.49
CHARGES(-} CREDITS(+) * CHARGES({-)

CREDITS{+}

MONTHLY STATEMENT TOTALS

NET AMT DUE

DIR DEP OFFICE
990101

MONTHLY AGENT EARNINGS: 2127.49

* L]
YEAR-TO-DATE AGENT EARNINGS , CASH REQUIRED  CASH REMITTED
’ 7437.75 . TO ISSUE FOLICY TO HOME OFFICE

i AGENT COPY

|
pos———
1




AG1001CG CONTINENTAL GENERAL INSURANCE CO.
ADVANCE COMMISSION STATEMENT
FOR ACCOUNTING MONTH OF FEBRUARY , 2004
PRODUCTION DATE 02/10/2004
PRODUCED 02/10/2004 AT 18:55:51

AGENT: DANIEL J  SIMON AGT #: 0049852
7527 HAROLD AVE DANJEL J  SIMON
MINNEAPGL 1S MN 554274858
. .
PLAN  POLICY MODE ANL1Z ADVANCE
~ - NUMBER POLICYHOLDER NAME .- MODE..-PREMIUM . PREMIUM - .CWA .. .. AMOUNT

218138 00908419 IRENE E DREWS CoM 35.40 L2k .80 35.73 32.19
208138 00908418 EUGENE H DREWS Com 30.23 362.76 30.66 27.63

TOTAL PAYABLE (19601) 59.82
CHECK NUMBER BIR DEP

*CONVERS I ON
***EXCHANGE

DIST: 21

000122




-

PROGRAM N
AG2001CG~

AGENT NAME

CONTINENTAL GENERA' \NSURANCE GOMPA

P.O. BOX 29136

AGENT NO.

COMMISSION STATEMENT

SHAWNEL

3SI0N, KANSAS 66201-9136 MONTH OF

02/0_4

AGENT

|

001 1. .d6

] PRIME NO. FOR QUESTIONS REGARDING COMMISSIONS: C
3 DANIEL J  SIMON 98219 98213 : X
7527 HAROLD AVE Ly
4 MINNEAPOLIS MN 55427 TAX ID  47-6467947 21-NA 05/96 O (s,
(o}
POLICY INSURED'S pescrieTion | Tvee |0 o SSUE T comm [ PREM/ COMM MONTHLY EARNINGS ] AGENT ACCOUNT AMOUNT TX | WRITNG
NUMBER NAME COMM.PERIOD | POLICY MO, | YR, % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENT DAY AGENY
- ]

902376

CHARGES(-)

CREDITS(+} ! CHARGES(-)

CREDITS{+)

NET AMT DUE

MONTHLY STATEMENT TOTALS

MONTHLY AGENT EARNINGS: -
YEAR-TO-DATE AGENT EARNINGS

CASH REQUIRED - CASH REMITTED
;IO 1SSUE POLICY TFO HOME OFFICE

AGFNT NPV
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CONTINENTAL GENERA’ INSURANCE COIMIPANY ;

AGENT F T
PROGRAM . , " p.0. BOX 289136 SHAWNE. .3SION, KANSAS 66201-3136  MoNH OF PAGE
= : COMMISSION STATEMENT 02/04 003 13699
AGENT NAME . AGENT MO, PRIME NO, FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-800-284-2898
DANIEL J  SIMON 98219 98219 : v
7627 HAROLD AVE : _ , (6]
MINNEAPOLIS MN 55427, TAX ID  47-8467947 21-NA 05/96 O o
' S
poLICY INSURED'S DESCRIPTION | YYPE MODEi ArﬂnLlslgf COMM PREM/COMM MONTHLY EARNINGS AGENT ACCOUNT AMOLNT ™ WRITING
NUMBER NAME COMM.PERIOD | POLICY MO, | YR, % AMOUNT CHARGES CREDITS ! CHARGES CREDITS DUE AGENT DAY AGENT
| §

& :
83541177 M SCHWARTZ
a]

82676388
82818675
123

“r

7.55 3196.66~ 3 0 2179.99
. CHARGES!(-) CREDITS{+} CHARGES{-) CREDITS{+)
! NET AMT DUE

. i MONTHLY STATI;MENT TOTALS - DIR DEP OFFICE
H 990101
: MONTHLY AGENT EARNINGS: . 2239.05 - -
: YEAR-TO-DATE AGENT EARNINGS 5310.26 | CASH REQUIRED CASH REMITTED
. B . - -t'lO ISSUE POLICY TO HOME OFFICE
T AR A S ’ . H

! : AGENT COPY
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CONTINENTAL GENERAL “NSURANCE COMPANY AGENT R

PROGRAM MO, ' . ’ P.O. BOX 29136 SHAWNEE . AON, KANSAS 66201-9136 MONTH OF PAGE P, I\
; - COMMISSION STATEMENT 01/04 002 13855 (N

AGENT NAME ' AGENT NO, PRIME NO. FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-BO0-284-20898 ) ,
DANIEL J SIMON 98219 28219
7527 HAROLD AVE ‘ oy
3 MINNEAPOLIS MN 55427 TAX ID 47-6467947 21-NA 05/96 O C)
| .
I {
poLicY INSURED'S DESCRIPTION { TYPE | .0 ARMISSUE | cOMM PREM/COMM MONTHLY EARNINGS AGENT ACCOUNT AMOUNT ™ waitina
NUMBER NAME COMM.PERIOD | POLICY MO. 1 YR. % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENT DAY AGENT
B ¥

B |

CHARGES(-) CREDITS(+) CHARGESI-} CREDITS{+)
MONTHLY STATEMENT TOTALS

NET AMT DUE

MONTHLY AGENT EARNINGS: " .
YEAR-TO-DATE AGENT EARNINGS CASH REQUIRED  CASH REMITTED
TO ISSUE POLICY TO HOME OFFICE

AGENT COPY



H . CUNIINENI AL GENEHAL DUHANUE GUIVIFANY AGENT REP @
PROGRAM NO, ) P.0O. BOX 29136 SHAWNEE M. «ON, KANSAS 66201-9136 "ON;H OF PAGE PA C\Z
01/04

AGENT NAME ) AGENT NO. PRIME NO, FOR QUESTIONS REGARDING COMMISSIONS: CALL 1-800-284-2898 : &

DANIEL J SIMON 98219 98219 S 4

7527 HAROLD AVE

MINNEAPOLIS MN 55427 TAX ID  47-6467947 21-NA 05/96 O

k] rimmgnge
poLICY INSURED'S DESCRIPTION | TYPE |, opt ~'DRTE* | coMm | PREM/comm MONTHLY EARNINGS . AGENT ACCOUNT . AMOUNT X | WRITING
NUMBER NAME COMM.PERIOD PQ.HCY MO, | YR, % AMOUNT CHARGES CREDITS CHARGES CREDITS DUE AGENT DAY AGENT
R v

529.76 3600. 97 3226.51- 3226.51 3071.2
CHARGES|-} CREDITS(+] | * CHARGES{-) CREDITS(+)
NET AMT OUE
MONTHLY STATEMENT TOTALS DIR DEP OFFICE

990101

MONTHLY AGENT EARNINGS: 3071.21 » »
YEAR-TO-DATE AGENT EARNINGS 3071.21 CASH REQUIRED  CASH REMITTED
. M TO ISSUE POLICY TO HOME OFFICE

AGENT COPY




MEXHIBIT /0
DATE _9.22.0¢

KIMBERLY K.
CCURT REP@R%??VOLD

BANK STATEMENTS FROM 3/43 TO 8/04

WELLS FARGO BANK

Daniel J. Sumon

000234




Page 1°0f 3 A

Account Number:
Statement End Date:
Number of Enclosures:

WELLS FARGO BANK MINNESQOTA, N.A.

NEW HOPE OFFICE
YO§7T OFFICE BOX 8 514
EAPOLIS, MN 55479

DANIEL J SIMON & &
DBA MID-WEST INS BROKERS
7527 HAROLD AVE

GOLDEN VYALLEY MN 55427-4858

e PR

Your Adcounts at.a Glance. ... .. — .. et L e e

count Beginning Depaosits/ Withdrawals/ Ending
alance Credits Debits Balance

Joies
1,30020 ¢
Y >

Aglive Btﬂ%ess Checking nib 1,476.51 4,137.60 - 4,223.91

News fibm Wells Fargo

r~~CYVE FEBRUARY 25, 2003, WHEN CALLING THE NATIONAL BUSINESS BAN
1 .CMLL WELLS (1-800-225-5935) THE AUTOMATED TELEPHONE MENU OPTION!

3USINGSS PHONE BANKER, YOU WILL NEED TO PRESS ZERO (0). TO GO BACK

VENU JOU WILL NEED TO PRESS THE * KEY. - '

Veed td finance new or used equipment or vehicles for your business? A Wells Fargo Et
sompetitive fixed interest rates and flexible terms, with no application costs and no pr.

~an us1 your loan for multiple purchases. Talk with a banker, call 1-800-359-3557 ext.-430-or.
wellsfai gospecial.com and enter keyword: eqx4 for more information. o

Active gusiness Checking nib 520-1014471

Fep 28  Beginning Balance . R
M# 31 Ending Balance ’
Ddposits and Credits - A Snsi

.Date- Transaction-Detail-. .- - = mseenees e = s

Mar 03 Bank By Mail Deposit

Mar 04 Ibilics.Com 8663724325 000000009610264 Simon Daniel J.
Mar 04 Overdraft Protection From 30090382130001 .
Mar 05 Continental Gen. Mo Comm DD 030103 0098219 Daniel J Simon

Mar 07 Bank By Mail Depaosit . .
Mar 13 F+g Life Agent Pymt 030311 NAA002078 Simon Daniel

Mar 13 Depaosit

Mar 18 Bank By Mait Depasit )
Mar 24 F+g Life Agent Pymt 030322 NAA0J2078 Simon Daniel

Mar 26 Naa New Batch Dan Simon
WRhdrawals and Debits
Date Transaction Detail

Mar 03 Vallee D’Or Vill Payment 030303 Siman,Daniel Simon, Daniel

-ontinjed on next page -




Page 2 of 3

' ’ 5,942
Datiel J Simon Account Number: 520-1014471
Dbk Mid-West Ins Brokers . Staternent End Date: 03/31/03
thdrawals and Debits
Date Transactian Detail ® ‘ o . Amount
Mar 03 Welis Fargo Bank Loan Pmt 030228 000090382130001 Simon Danlel J . - 89.717
Mar 03 Cal-Surance Asso Cash Trans Shen Daniel Simon - - 41 42—
~Mar 04 Naa New Baitch Dan Sirmon’ - 1,230.00==
Mar 05 Client Analysis Srvc Chrg 030304 Sve Chge 0203 000005201014471 - 14.20~
Mar 19 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J - 395.00-<=~
Mar 21 Consumer Loan Payment 030320 000000033060532 Nte *sph*acct
00033060532 Effective 03/2 : - 105.70 = _
Mar 24 Life Investors Premium 34000 3400753828 Rose Ann Jones - 133.88 =
Mar 26 Check Crd Purchase 03/24 Www.Premiumink.Com Los Angeles Ca .
491989X X XXX X6003 24142042M07SBTF3X ?MCC = 5943 091000019DA - - 24.90—~
Mar 31 Prematic Carp Ins. Prem 033103 MLB08.4145812 Simon, Daniel J 13 - 11758~
CHecks Paid ‘
Check # Date Amount Check # Date Amount
- —8063~ - Mar 03 - - - 300.00 R, 7 e 62.95 j
8064 Mar 04 ) 45.96— 8074 Mar 17 15.00
8065 Mar19 23800 8075 Mar 18 23.24—"
8066 Mar 11 68.87— 8076 Mar 19 69.00—
8067 Mar 18 181.52~ 8077 Mar 11 28. 11—
8068 Mar 14 55.94~— 8078 Mar 13 259, 77-/“
8069 Mar 14 2401 8079 Mar 14 10.00—"
8070 Mar 13 , 93.00— 8080 Mar 17 180.12 —
8071 Mar 14 ' 41.09— 8081 Mar 17 200.00""
* Gap in Check Sequence
ily Balance Summary
Date . Balance Date - Balance
Feb 28 ‘ ) 1,476.51 Mar 17 2,044.04
Mar 03 935.70 Mar 18 . 1,946.59
. Mar 04 . 7.15 Mar 19 1,244.59
"Mar 05 2,031 53 Mar 21 : 1,138.89
‘Mar 07 2,177.6 Mar 24 1,407.62
Mar 11 o 2,080, 63 Mar 26 ’ 1,507.72
Mar 13 2 633 15 Mar 31 1,390.20
Mar 14 2.502.11
vity Charge Summary For This Account . .
Activity Volume ‘ Price Charge :
FDIC Assessment Quarterl 1,390.20 .0000 ' 0.04
_Account Maintenance W/ hk Return 1.00 10.0000 10.00
~- 2 Credils Posted e SN 4 1 R e 3000-—- - s 1.50 -
Deposited Checks - Transit 2.00 ) .0900 0.18
DDA Checks Paid 18.00 .1500 : 2.70
ACH Received ltem 9.00 0000 0.00
Total March Activity Charg 14.42-
BALANCE CREDIT: §. 15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERY $1000 IN
INVESTABLE BALANCES AVAILABLE FOR SERVICES + 25
NET ACTIVITY CHARGE IS DEBITED = 14.17

$92,715.17 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE

Conthhued on next page
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WEALS FARGO BANK MINNESOTA, N.A. _ 5,711
HOPE OFFICE Account Number: 520-1014471
OFFICE BOX B 514 : Statement End Date: 04/30/03
EAPOLIS, MN 55479 Number of Enclosures: 22

‘l‘llll‘ll“t“‘!llllLlllllllilllllllllllil‘"lll"llllll“l'
DANIEL J SIMON

DBA MID-WEST INS BROKERS
7527 HAROLD AVE '

GOLDEN VALLEY MN 55427-4858

ou have any questions .about this statement or your accounts, call: 800-225—5935,(1;800-CALL-WELLS).

- o R

T R - L maarrear e —

ccount ‘ Beginning Deposits/ With Ending

drawals/
ype Balance Credits Debits Balance
ctive Business Checking nib 1,390.20 3,836.30 -'4,521.94 704.56
520-1014471
Newd from Wells Fargo
i Business Checking nib 520-1014471
aniel J Simon -
ba Mid-West ins Brokers .
ar 31  Beginning Balance ' 1,390.20
pr30 Ending Balance | : 704.56
eposits and Credits
Date Transaction Detail Amount
Apr 03 Continental Gen. Mo Comm DD 040103 0098219 Daniel J Simon 2,623.537=
Apr 04 Bank By Mail Deposit 9584
Apr 11 Deposit ) . 501.88—m
Apr 21 Bank By Mail Deposit 10442~
Apr 24 Deposit 309.08=
Apr 25 Depasit . . 2015%~
sehdrawals-and DEpHs === e - )
pate Transaction Detail ) Amount /.
Apr 01 Safe Box Annual Fee MIN-MAR10022-2519° - - 45.0(/ ,
Apr 01 Check Crd Purchase 03/31 Walgreen 00004309 Golden Valley MN 74
491989X XXX XX 6003: 243990025449Mirrlr 2MCC =5912 091 aDA . - 133.69+7;
Apr 01 Wells Fargo Bank Loan Pmt 030337 000090382130001 Simon Daniel J - 101.48¥
Apr 01 Cal-Surance Asso Cash Trans-Shen Daniel Simon - - 41 4.
Apr 03 Vallee D’Or Vill Payment 030403 Simon,Daniel Simon, Daniel - 175.00~—
Apr 07 Client Analysis Srvc Chrg 030404 Svc Chge 0303 000005201014471 - 1447 —
Apr 10 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J - 464.50
Apr 14 Naa New Batch D Simon : - 240.00=
Apr 22 Life lnvestors Premium 34000 3400753828 Rose Ann Jones - 133.88—
Apr 22 Consumer L oan Payment 030421 000000033060532 Nte*sph*acct
00033060532 Effective 04/2 - 105.76—




Page 2 of 3

Nanigl J Simon Account Number:

a Mid-West Ins Brokers ] Statement End Date:

5712
520-1014471
04/30/03

WitRdrawais and Debits

ate Transaction Detail

- Amount ./

. Vi
pr 23 Check Crd Purchase 04/23 Eui*premium Ink 800-707-8664 Ca S
491989 X X XX X X 6003 24755993HEHRES945 ?MCC =5399 091 000019DA - - 20.90%;
pr 30 Prematic Corp Ins. Prem 043003 MLB08J145812 Simon, Daniel J 13 -117.528¢ ~
pr 30 Check Crd Purchase 04/29 Hab*haband Company Mo 800-213-1220 Nj ) f"
491989X X XX X X6003 24682163P0Q7Rfpxy ?MCC =5964 091000019DA -41.94 1/
Che Paid
Check # Date Amount Check # Date = Amount
8082 Apr 08 413.50 8093 Apr 09 69.64
8083 Apr 08 57.18 8094 Apr 22 163.72
8084 Apr 11 593.73 8095 Apr 09 200.00
8085 Apr 15 8.88 8096 Apr 10 21.21
8086 Apr 16 10.00 . 8097 Apr 14 233.27
8087 Apr 09 199.37 8098 Apr 09 100.00
v o 8088 e e . APE-LL- — . 218.00 . .- 8101 * Apr 1t .. .. 100.00 . .
, 8089  Aprli15 L 55.94 8102 Apr 15 81.58
8090 s Apre09 RO 23.35 . 8103 Apr 18 - 110.28
8091 Aprt4 .- 0 15.00 ' 8104 Apr 24 120.00
8092 Apr 11 - 41.09 8105 Apr 28 50.00 :
* Gap in Check Sequence
Daily Balance Summary
ate Balance Date Balance
ar 37 7,390.20 Apr 15 863.42
pr 01 - 1,068.61 Apr 16 843.14
pr 03 3,517.14 Apr 21 947.56
pr 04 . 3,612.98 Apr 22 544.26
pr 07 . : 3,598.87 Apr 23 523.36
pr 08 3,128.13 Apr 24 712.45
pr 09 2,535.77 Apr 25 9714.02
pr 10 2,050.06 Apr 28 864.02
pr 11 1.598.09 Apr 30 704.56
pr 14 , 1,100.82
Actlvity Charge Summary For This Account -
clivity - Volume. - - - Price Charge
ccount Maintenance Wi Chk Return 1.00 : 10.0000 10.00
edits Posted . 5.00 .3000 1.50
epaosited Checks-0n-Us 1.00 ) .0800 0.08
eposited Checks - Transit 2.00 ‘ 0900 0.18
DA Checks Paid 22.00 .1500 3.30
CH Received Item . ... . 500 . ... . 0000 — 0.00
otal April Activity Charge 15.06-
ALANCE CREDIT: $.15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERY $1000 IN
NVESTABLE BALANCES AVAILABLE FOR SERVICES oo + 22
ET ACTIVITY CHARGE IS DEBITED = 14.84

100,311.22 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE

T

‘ere’s
pe

Youfl interest

o time like the present to get the right credit for your business needs. At Wells Fargo, you'll find a variety
ding options -- loans, lines of credit or credit cards -- to heip your business grow today and into the future.
0-358-3557 ext. 605, or visit wellsfargospecial.com and enter keyword: BDLL for more information. Equal

on next page
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WHELLS FARGO BANK MINNESOTA, N.A. 5,667
"IEW HOPE OFFICE : Account Number: 520-1014471
T OFFICE-BOX B 514 Statement End Date: 05/31/03
MIMNEAPOLIS, MN 55478 Number of Enclosures: 30
llllllllll llllllllll”llllllll“lllll Illllﬂll"ll”llllll"ll
DANIEL J SIMON o
DBA MID-MWEST INS BROKERS ..
7527 HARQGLD AVE. - SE
GOLDEN VALLEY :‘MN"55427-4858
if fou have any questions about this sta tement .or your accounts, call: 800-225-5935.(1 -BDOrCALL;WELI,S ).
four Accounts at a Glance = e i it . s e e e
- - B T e e T T g T EERTT S i T ”.w?@mq@'\vwammﬁ»m"’ R
count Beginning Deposits/ Withdrawals/ Ending
pe alance Credits ' Debits Balance
tive Business Checking nib 704.56 4,439. 70 . - 4,540.-2@.. 604.06

1014471

Vews grom Welis 'Fargo

-

14

i'no time like the presént to get the right credit for
»....alpcing options—loans, lines of credit or credit cards—
=all 4= }00-359-3557 ext.415, orwisit welisfargospecial.com and enter
{oasiflg Lender. ST Lo :

?till wlliting checks? Bill anfoi‘ your busir;essf is a fast, easy, and se
vills., £nd it's available 2417.
:alf 1-/00-956-4442, '

Enrolf now and:your first two months are free. Go to wellsfarg

your business needs. At Wells :#argo, you H find a variety
to help your business grow today and into the future.
keyword: BDLL2 for more information. Equal

cure way to pay all your business and personal

o.com/bizinochecks or

\ctive|Business Checking nib 520-1014471 " .

- Diniel J Simon
" Dpa Mid-West Ins Brokers

5r 30 Beginning Balance 704.56
v 31 Ending Balance 604.06
R, & ..ssafrd;eﬁed;& - ) -u—r—“*-ﬁ——"‘-:uk;."-utn‘-‘*-:.ﬂﬂ__ IR e L g W e R gl L : t . ettt L i 1S A e e P, et s
Date - Transaction Detail . Amount
- k- May 05 Continental Gen. Mo Comm DD-050103 0098219 Danief J Simon 1,236.59
. - May 07 Deposit RV T 3,000.00
Y I* May 27 Deposit I 203.11
4 ithdrawals and Debits
Date Transaction Detail . _ Amount
May 01 Wells Fargo Bank Loan Pmt 030430 000090582130001 Simon Daniel J - 99.54“"‘;
May 07 Cal-Surance Asse Cash Trans Shen Daniel Siman e - 41 425~
May 05 Client Analysis Srvc Chrtg 030502 Svc Chge 0403 000005201014471 - 14.84
May 05 Vallee D’Or Vill Payment 030505 Siman,Daniel Simon, Daniet: - 175.00 -

May 05 Superior Perform We 4/22/03 Dan Simon )
May 06 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J

00023 %g:gg.,_‘.._..

-ontigued on next page
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Page 2 of 4

c

iel J Simon _ _ Account Number:
Mid-West Ins Brokers = Statemnent End Date: 05/31/03
hdrawais and Debits
Date Transaction Detail .Amount
May 12 Naa Batch #3 Dan Simon . S ’ . - 65.00
May 12 Check Crd Purchase 05/08 Chef Wizard 802-8463710.Ma.... ... ... .. .u
491989X X X X X X 6003 244036941LNIAGS7N ?MCC = 5969'091000019DA ~ * ~ -21.90
May 12 Check Crd Purchase 05/08 Chef Wizard 802-8463710 Ma :
491089X XX X X X6003 244036941LN9AI57Y 2MCC = 5968:091000019DA - 6.95
May 14 Check Crd Purchase 05/12 Bachmans Plymouth 006 Plymouth MN
497989X X X X X X 6003 2432684451NOH45FI 2MCC = 5261 U91000019DA - 101.12
May 19 Check Crd Purchase 05/16 Inf'infousa 402-537-7933 Ne
291989X X X XX X6003 246921648007BLNT3 ?MCC =5969 091000019DA . - 395.31
May 19 Check Crd Purchase 05/16 Rainbow Foods #51 Plymouth MN b
491989X X X X X X 6003 2445501483Z2Y920J9 ?MCC =5411 091000019DA - 23.23
May 19 Check Crd Purchase 05/16 Bachmans Plymouth 006 Plymouth MN
491989X XX X X X6003 2432684491NOH4B9Y ?MCC = 5261 091000019DA - 19.06
May 19 Check Crd Purchase 05/15 Sears Roebuck 1 112 Minnetonka MN
4971989X X X X X X6003 24610434803PL4GWS5 ?MCC=5311 091000079DA - 14.99
May 19 Check Crd Purchase-05/16 The Home De ot 2806 'St.L.ouis Park MN -- - C
T s u«rmﬂm‘fk@fQaQXmMMO&Z4QM{QOQF&PQM£QMCC:15200“_@.91 000019DA.. . ek oo, .=13.78
“May 19 Check Crd Purchase 05/17 The Heme Depot 2806 St.Louis Park MN
S | 491989XXXXXX6003 24610434A09FEPBA: 2MCC=5200-091000019D A - 10.61
- May 19 Cheék-Crd Purchasé 05/17 The Liquor Barrel. Golden Valley MN
491989X X X X X X6003 24607944A60Z53Ssr ?MCC =35921 0971000019DA -4.34
May 21 Consumer Loan Payment 030520 000000033060532 Nte*sph™acct '
00033060532 Effective 05/2 - 105.70
May 22 Life Investors Premium 34000 3400753828 Rose Ann Jones - 133.88
cks Paid -
Check # Date . Amount Check # Date _ Amount
¥ - 8099 . i~ May-27 15.00 - 8120 May:12- 9.15
. 8106 *... . .May08 .7 . 44.90 8121 May. 09 - 910.33
8107 May 06 . ! 77.08 8122 May 15 53.24
8108 May 05 21.19 8123 May 15 24.00
8109 May 08 25.00 8124 May 15 25.00
8110 May 07 o 11.56 -8125 “May-13 T 419.21
8111 : May-07- = 9.29 . - 8126 May 13 - 27.64
8112 May 09 ' 233.22 8127 May 13 21.29
8113 May 12 89.27 8128 May 14 32.08
8114 May 13 38.36 8129 -May 15 93.25
8115 May 08 34.01 8130 May 21 . 20.00
8116 May 12 23.34 8131 May 22 . 25.00
8117 May 07 57.44 8132 May 19 . 100.00
8118 | May 07 12.87 . 8133 May 19 100.00
8119 May 12 56.33 8135 * May.29 . ©100.00
* Gap in Check Sequence
ity Balance Summary
Date . : N Balance Date Balance
Apr 30 704.56 May 13 1,810.52
May 07 563.60 May 14 . . 1,677.31
May 05 1,469.16 May 15 - 1,481.82
May 06 927.58 May 19 . 800.53
‘May 07 . 383642 May 21 674.83
May 08 : : o 3,732.51 May 22 .515.95
May 09 : 2,588.96 May 27 704.06
..May 12 2,317.02 " May 29 604.06
" 000240

Contijued on next page
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L LS FARGO BANK MINNESOTA, N.A. g 5,484
W HOPE QFFICE Account Number: 520-1014471
ST OFFICE BOX B-514 Statermnent End Date: 06/30/03
NEAPOLIS, MN 55479 Number of Enclosures: 20

llIlllllllll‘llIIIIl”Ill‘lIll"lllllltIllll'lllll"llllll"ll
- DANTEL J SIMON :
DBA MID-WEST 'INS -BROKERS ' '
7527 HAROLD AVE . ' '

3 .

GOLDEN -VALLEY MN 55427-4858 1

ccount ' _.Beginning  Deposits/ Ending

i alance redits Balance
ctive Business Checking nib . 604.06 10,266.33 560.27
520-1014471 [ A

News from Weils Fargo -
~ oijfy your business banking - st $ave hundreds of dollars. You can do both with Wells Fargo Business Services
&2 geSSM. Customize a.Package.that is right for your business, including checking, savings, payroll, credit,
merci ant card processing or other services. Whatever financial services your business might need, Wells Fargo has
a Bus ness Services Package for you. Stop by a Wells Fargo location or call 1-800-359-3557, extension 416 for more

inforr:ation.

Take gdvantage of our special Payroli offer. Sign up for Online Payroll by Wells FargoSM between 6/1/03 and

7/151C% for free instailation { vaiue up to $100}. First payroll must be processed by 8/31/03. Online Payroll by Weills
Fargo allows you to calculate payroll instantly, view reports online and offer direct deposit or print paper checks at
your i usiness. it also offers next day paychecks and basic business checking free of monthly maintenance fees
when that account is used to fund payroll. Call 1-800-359-3557 extension 417 or visit wellsfargospecial.com and
enter keyword Payroli3 for more information. . R

Activi Business Checking. nib.520-1014471

Fh ARGl SION: .~ et e R L g s _ e .
ba-id-West Ins Brokers - et S st e e
ay 31 ~ Beginning Balance . ' : . ) : 604.06
n 30 Ending Balance . IS ;0 560.27

éposits and Credits

By _ Date Transaction Detail ' o ' . ‘ : JAmount
Jun 02 Deposit . S : ¥'1,000.00
Jun 04 Mbna America Direct Dep 030603 401267400040266 -3 10,350.00
Jun 04 Continental Gen. Mo Comm DD 053103 0098219 Daniel J Simon #1,836.02
Jun 16 Check Crd Pur Rirn 06/13 inf*infousa 402-537-7933 Ne /
491989X X X XX X 6003 74692165400NSF6WO0 ?MCC =5969 (91000079DA . J 380.31
%)
Q0024

Contihued on next page e




’

un 02 Naa Naa Dan Simon . - 13000

Jun 02 Premnatic Corp Ins. Prem 060203 MLB08J145812.-Simon, Daniel J 13 .- - 117.52¢ 7

Jun 02 Cal-Surance Asso Cash Trans Shen Daniel Simon o - 41.42v" 7

Jun 02 Check Crd Purchase 05/31 Rainbow Foods #51 Plymouth MN e

491989X XXX X X6003 24455014P4Dxaeyew MCC=5411 091000019DA -2027° 5
Jun 03 Vallee D’Or Vill Payment 030603 Simon.Daniel Simon, Daniel - 175.00¢ ’;f

Jun 03 Check Crd Purchase 06/02 Gardon Engstrand DDS Minnetonka MN /

497989X X XX X X6003 24493984T60BAXKJ4 MCC =8021 091000018DA . -93.38%4 , -

Jun 05 Client Analysis Srvc Chrg 030604 Svc Chge 0503 000005201014471 - 14.90 J /

Jun 05 Blue Cross Bs MN Blue X Pay 476467947000 Siman, Daniel J - 464.50v |
Jun 09 Check Crd Purchase 06/07 Cub Foods, Inc. Crystal MN 7
491989XX XXX X 6003 24455014Y4LDVLED2 ?MCC =541t 091000019DA - 76.88Y /
Jun 09 Check Crd Purchase 06/07 Walgreen 00004309 Golden Valiey MN yd
C 4071989XXXXXX6003 24399004244822381 ?MCC = 5912 091000079DA - 27.16¥ /
Jun 09 Check Crd Purchase 06/06 Merwin Valley Drug #7 Golden Valle MN iz/
491989X XXX XX 6003 24071054ZWPQNM1He 2MCC=5912 091000019DA. . .. oiimam -7 14.14v"
Jun 17 Check Crd Purchasé 06/76 Mgm.Liguor Golden Vailey MN e
_ - =491989X X XX XX 6003 247170558 MKK4882Z 2MCC =5921 097000019DA - 23.97?:/
. w WJun 23 Life Investors Premium 34000 3400753828 ‘Rose’Ann Jones -133.88
Jun 23 Consumer Loan Payment 030620 000000033060532 Nte*sph™acct <
00033060532 Effective 06/12 - -105.70% |
Jun 23 Check Crd Purchase 06/19 Fiber Thin 775-4124843 Ca 1,/ ’
491889X XXX X X6003 24142045Q0F X Mi2N9S 2MCC = 5969 0970000713DA - 39.88 /
Jun 24 Check Crd Purchase 06/23 Puritan’S Pride Vitamni 800-645-9584 Ny
481989X XX X X X 6003-24610435E03P6Y2Dg PMCC =5969-097000019DA - 19.85%
Jun 30 Prematic Corp Ins. Prem 063003 MLB08.145812 Simon, Daniel J 13 -117.52 {/
Jun 30 Check Crd Purchase 06/29 Down In The Valley inc Golden Valley MN //
.. ... 491989XX XXX X6003 24792625L8B4SW1Ts 2MCC =5735 091000018DA - 21.02}7
1gcks Paid :

Check # Date . * Amount Check # Date Amount
8134 Jun 02 25.00 8145 Jun 13 110.55
8136 * Jun 03 14.77 8146 Jun 10 152.06
8137 Jun 09 . 447.00 8147 Jun 09 44.00
8138 Jun 09 15.00 8149 Jun 12 50.00
8139 Jun 10 83.05 8150 Jun 17. 7,000.00
8140 Jun 10 40.87 8151 Jun 23 25.00
8141 “Jun 06 23.34 8152 Jun 18 100.00
8142 Jun 09 70.30 8153 Jun 17 100.00
8143 Jun 05 200.00 8154 Jun 27 - 25.00
8144 Jun 05 41.19 , 8155 Jun 23 100.00

v : = Gap in Check Sequence
Dally Balance Summary - ooy oo
Date "' Balance Date Balance
May 31 604.06 Jun 13 7,991.78
Jun 02 1,263.85 Jun 16 8,372.09
Jun 03 980.70 Jun 17 1,248.12
Jun 04 9,866.72 Jun 18 1,148.12
Jun 05 9,146.13 Jun 23 743.66
Jun 06 9,122.79 Jun 24 723.81
Jun 09 8,428.31 Jun 27 698.81
Jun 10 8,152.33 Jun 30 560.27
Jun 12 8,102.33
006242

el J Simon
Mid-West Ins Brokers

drawals énd Debdits

Page 2 of 4

Account Number:
Statement End Date:

5,485

520-1014471

06/30/03

Transaction Detail

_ Amount

ontin

on next page
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LS FARGO BANK MINNESOTA NA B 5,346

-HOPE OFFICE . ; o " Account-Number: . LY 520-1014471
T-OFFICE BOX'B 514 R ) Statemnent End Date: - '07/31/03
ARNNEAPOLIS, MN 55479 Number of Enclo res: 22

’ lllllll lllllllllll"llll lll"ll'lllllllllllll' "llllll“ll

. Be mnmg
‘Balanc

U 56027
',,,.,_,29819_14 —

pitpsmomey

“Amount

D+g L:fe Agent Pymt 03070 NA '092078 SlmbﬂDanleI
.--Deposit, :
g E +g L;fe Agent Pymt 030708 NAA002078 Slmon Damel
~Deposit . )
Depasit . ;
Deposit . - . : T

‘ontin on next page A S e e
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YJul 07 Blue Cross Bs-MN Blue

Page 2 cf 4

el J-Simon - _ o :Account Number"‘ 520-10144?1
Mid-West Ins Brokers o . : - Sz‘atement End Dat 7

drawals and Débits - _J

Date Transact/on Detalf

......

Jid 01 Cal-Surance Asso Cash Trans Shen D
Juf 03 Vallee D'Or Vill Paym‘eh’t&_jOSO;?_'Oé?;._S:_lm
Jul 03 Check Crd Purchase-l 1. Goldén™ » :
491989X X X X XX 6003: 24323015P3868Pbd MCC 9 9]

Jul 07 Client Analysis Srvc- Chrg: 3 0603 A00052 10 -12.70

P 7E Sime
Jul 07 Check Crd Purchase O7f03,;Hgb’habana‘ Corﬂpan 0.:800-27, Ik RO
497989X XX X X X 6003 24692165R00SR6VIT 2MCC =5964 097000019DA < 58.93
Check Crd Purchase 07/05:1billcs. Com “net Manag: -800-307-3558.Fl" o

; T . 100001QDA
Jul 09 ‘Check Crd Purchise:07/08-Hab*haband Compan 31220 NJ
. - 4971989X X X X X X 6003 246921.65X004A0E V. 2MCC.
ul 14 .Check Crd Purchase.07/12:Ipay-Friendfindér 650-8473: :
- 4QT9BIXX X X XX 6003 7474147630H 295247 2IMCC= 596709100 A
Jul 15. Check Crd Purchase-07/14 Walgreen 00004309 olden Valley MN -
A 4919892()!10()0( 6003 243968445911/1;2 752/ 59; 2,69119_

491989X XX X XX6003 2445501 685VHKR99 ICC )
Life Investors Premium 34000.3400753828. Rosée Ann Jones R
Consumér Loan: Payment: 030721 000000033060532 Nte sph cet- 7
00033060532 Effective.D7/2.:.- . R
..Check Crd Purchase 07/20
491989XXXXXX6003~24493986A9NA’6 QEG 7 ¢-08700U0190);
Chéck Crd Purchase 07121 Fiber Thin 775—4124843 Ca . v
491989XXXXX§6003 2414204600JXOSP71 9MCC 5969-09100001-99;4 :

o e oAy OB o ratiOB

. Prem 073103

ul 29. . Check Crd Purchase 07/27. Badata:Net: 866-812-8. 7NI Sk
491989XXXXXX6003 24601906H6227;_8Yx-9Mcg ;5967 31000?19%4‘

Check # _ Date - e

Vi B163 -t e JUIAO e
| 8165 Ul A e

8156 Jul 01 -
8157 Jul 03
8158 Jul 03
8159 Jul 11 s

8160 Jul 08 el T
8161 Juteg . T

8162 Jul.09

2 B164 T i Sl A
: 8166 Jul 11

y Balance Summary

00@04452322

‘ontin

on next page ' D st
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5,030
Account Number: - 520-1014471
Statement End Date: - . 08/31/03
Number of Enclosures: . 17
vm,ﬁ:;ﬂm e : T e L
Deposits. Endmg
Credrts . Balance
y cttve Busmess Checkmg mb - 9,626.83
o 520-1G1447 .
M*Weﬂs Fargo f'
: n.-eaéy;fd-read

day. Talk to a

ivi -Bus ess Checking.nib, 520-1014471 B L

PR - 5 ’ S S
’ ,a Mld-West Ins Brokers ‘

« Beginning Balance '29,819.13°

Endmg Balance L | .. 9,626.83

:" m_aDate Transactlon Def_‘ wees Amount

| .Aug: 05. Continental Ge! " 1,855.57—
2 AdgA 1 Fiegibl . 12034
. ¥ i Aug 20 ¥ E -'- 9481"“’
cactll gt S sl 734,35 %=
. Aug 22 F +g Life Agent Pymt. ’ ‘ 348.70~
Aug-25.F +g-Life Agent Pymt:0308: . 108.82%~
P AUgE2l '*Gont:nental Gen. Adv:Com:] © B88.85~r
"Aug27 Deposit - s . 253.34~
o ithd‘rawals and Debits —— - - e ecemmtemmneen=as
" Date Transaction Detail CEELLLL TR RO, . Amount
" Aug 04 Dr-Right Of Setoff To Aset 7021-227495 R S | = 35.71
Aug 04 Vallee D’Or Vill Payment 030804 Simon,Daniel Slmcn, Daniel . . &A==175.00
Aug 04 Naa Naa Dan Simon 2 ~—143.00
Aug 04 Check Crd Purchase 08/01 Cub Foods, Inc. Crystal M 1
497983X XX XXX8003 2445501 6M67M1QP2$ MCC= 5411 09100001QDA ;%-w44.84
000245

Congnued on next page




- Page 2 of 4

Withdrawals and Deb:ts

Date Transaction Detail

. D - 5,031
‘Nargel J Simon St L Account Number: 520-1014471
Mid-West ins Brokers Ll T Statement End Date: - 08/31/03
- Amount
Aug 04 Check Crd Purchase 08/01.. Turnmg Pomt Santee-! o
491989X X X X X X 6003 24323006N7QRR4DH85:2MGE 7?5942 097000019BA D s 5' -35.00
Aug 04 Check Crd Purchase 08/01 Life'ln-The:Word:- 36-349-0303 Mo .- : ~ ;
497989X X X X X X6003-24412956M09AOTS5Q 2 M! = 5969 091000071 QDA .' {5~=25.00 +—
Aug 04 Check Crd Purchase 08/01 The: Liquor:Barrel: ‘Golden Valley MN °
401989X X XXX X 6003 24607946MBAHHQG4L 2MCC =5921 081000019DA “Jon19.37 77
Aug 05 Client Analysis Srvc Chrg ‘030804 Sve Chge 0703 00000520101 4471 ] A e 1451
.JAug 05 Brown And Brown Payment. 030804 ‘Daniel].Simon.. -k = wum 41 42 "
Aug 05 Check Crd Purchase.08/03;:Cub Eoods #3124 aneapalzs MN .y
491989 X X X X X X 6003. 244550 16P63GMWIQy. 2MCC =5411 091000019DA o= 26. 30-*
g 06 Blue Cross.bs MV BB Fﬁj/ 475457947000 Simon, Panel J ;{v e ffd .50;@‘
ug 06 Check Crd Purchase 08/06.Eui”, premium Ink 800-230-7690 Ca
. 491989X X X X X X6003. 24755996SEHREGNOS ?MCC= 5399 091000019DA J 2 == 55.85 e
ug 06 Check Crd Purchase 08/04 Make A Fortune Gn Ebay Los Gatos Ca Lg 2

497989XXX 2{)569(13\24142046501.61?6881 2MCC=7399 091000079DA
06 Check Crd-Purchase Vax 00006577 Saint Louis PIN:
: “'49%989%%';‘()(;\)96@03‘ 2598 =3 T =559 43"‘3910 001&3
ug 11.Naa. Naa.g n-Simon ... R .

ck. C urchase 08
... 4919B9X XXX ’
ug 14 Chéck: Crd‘Purchase 08/;
. 497989X XXX X X6003: 244550‘1706!:1 WSLHBT 2, =
08714 mministries. Org 314-349—0303 Mo
03,2 057200853Tzy 2MCC =5969 091000019DA
ug 15 Chieck ‘Crd Purchase:08/14 Jmiministries: "3t
481989X X X X X X 6083 2441295720085352/-\ MCC=5969 09100001QDA
ug 18 Naa Naa Dan Simon*: = - , .
JAuUg 18: Check Crd. Purchase.0
497989 X X X XX XE
Aug 18 Check|Crd Purcha
 4971989XXX XX X 6003 2073
Aug 20 Check Crd Purchase:08/18:Eui’ softwaresavmg 8
: 491989XX X X X X6003°247 182077 DRTA2R6N :2MCC= 5734 091000019DA* ”
00000033060532 ‘Nte sph *acet :

Aug 21 Check Crd Pur . fp ort 80022781 64.Ca
491989 X XX XXX6003 : 2400175 8985415T.2MCC =7379 0910000190A
Aug 21 Check Crd Purchase 08/20 Theil.iguor Barrel Goldén Valiey

491989X XXX XX6003 24607947960 ’535yp PMCC =5921 09100001901-\
Aug 22 Life Investors Premium 348 753828, Rose Ann Jones_ -
1 Aug 25 Naa Naa Dan Simon - :- L- '
Aug 25 Check Crd Purchase 08/22 Ct A’
89X XXX X X6003 246921 67A00L:H8R0,
Aug 25 Check Crd.Purchase: OB/EZ"-Hg.Parts Support 8002278164 Ca
: 491989X XX X X X6003;24091757B985M 354D ?MCC = 7379 0910000719DA
Aug 25 Check Crd Purchase:08/22:Cl: - 888-839-5868 Ny .
491989X XXX XX6003 246921 B7A00L1Przr 2MCC= 4816 091000019DA
Aug 25 Check Crd Purchase 08/23 gm Liquor.G Valley MN
__491989X XXX X X6003 2471705 QJN?Yqb" 592L091000079DA
'FSug 25 Check Crd-PUFChase usi24:br 7 :
491989XKHX XX 60032
Aug 25 Check Crd Purchase’ . _
491989X XX XXX 8003 2439 y
Aug 26 Check Crd Purchase 08/24. HE;DParts Su é)fon‘ 800227 8164:Ca :
491983X XXX X X6003 24001757D985NKEIT, 2MCC =7379 OQ?OOOOfQDA
Aug 27 Check Crd Purchase 08/25 Rdhinternet.Net 18888306339 Df
491989X X X X X X6003 24601907E6Y2LP18A ?MCC =5967 091000019DA
Aug 29 Check Crd Purchase 08/28 Hab*haband Cornr;fany Mo 800-213-1220 Nj
. 4918989X XXX X X6003 246921 67GOOOEPDA9 —5964 091000019DA.

Aug 21 Consumer Loan Payment. 030820 0
033060532 Effective.08/2

ech. Suppart 888-839-5866 N
D2/

L T O]
RN

'-"‘“AMMWVM&%“ e 5

[

CC=4816 091DDOO1QDA T i

nwt

I
_03 00—~

. 44 7;-23 52
1 R =25.00e-
TG we15.00 =

- 35--“203 00—

353 o 2000 <
AT o 19.95

24—105.70 =
" 5 47,067

a\:é—-ﬂo 89 i~
FPuems] 33.88 v

g '-"2%—-225 00
o R 62, 40«—-

" ?Zﬁgzs.as-«,-,_’

continked on next page




Page 3 of 4

5,032

Nagiel J-Simon- , ' . o _ Account Number: 520-1014471
b Mid'—West:Ins Brokers - ' » Staterment End Date: - 08131103
chicks Paid - - ' S
Check# Date | Amo‘ur':'t‘ ' Check#. . Daté o . Amount
8179 - - Aug:04 -~ - e e 8 7 e e 8 R .Aug 07-.::.-', EYR I . —24 00" -
arar - Aug 04 ~ R ' 19 423. 62”“ ST Aug:1tr . o - 100.00
8182 Aug07 - . . . =25.00— Aug:ild ... . .. 10000~
8183 . ... -Aug-13¥F- - —89.43 Aug 14 . 93.37—
8184 . Aug 08 oo 2338 oL cAugias L 4098
8185 Aug 71 ~56.33" Aug 19" 24.90 ~—
8186 Aug 17 70,34~ - 8795 . - Aug. 26‘ o . 20000
8187 Aug 06 398,40 :

o Gap m Check Sequence

Dagly Balance Summary .
D?te, P . e . T I Balance . : Date s * :-’
Julat ' 29 819.13  Aug 15?"’"" o
—_—.- 1 AUg 01 N - 39 803. 25 o ._A.ug,,J.& .
R “A“ag‘m,, B e S A 9892. T .A.u'g“;'_ jg

Aug 05 11,668.32 Aug 20
Aug 06 10 772.08 Aug 21

N Aug 07 , 10,723.08 Aug 22 9, 861 74
Aug 08 10,699.70 Aug 25 - e .- .2.9,586.14-
‘Aug 11 10,290.37 Aug 26 : ) 9,449.99
Aug 12 10,269.62 Aug 27 o ERR 9,698.38
Aug 13 10,170.19 Aug 29 . . ' 8,626.83
Aug 14 - 1005330 N ‘ P

icRivity Charge Summary For This Account | PSRt
Activity , Volume -~ Price . %7 Charge
Account Maintenance W/ Chk Return 1.00 ‘ 10.0000 10.00
Credits Posted 1.00 - ".3000 ’ 0.30
Deposited Checks - ‘Transit 1.00 .0800 0.08
DDA Checks Paid 17.00 A800 ... ... . 255
ACH Received ltem 15.00- ‘ : OODO ) 0.00™
Total August Activity Cha : ’ 1294 .
BALANCE.CREDIT: &. 15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERY $1000 IN )
INVESTABLE BALANCES AVAILABLE FOR SERVICES 4+ 139
NET ACTIVITY CHARGE IS DEBITED T= 1755

$75,551.26 IN ADDITIONAL BALANCES WOULD HAVE WANED THIS ACTIVITY CHARGE .

“or Yofr interest .

000347

Contirgued on next page
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5,362

. W L S FARGO BANK MINNESOTA; N: A
7.~ NEW.HOPE OFFICE _ =+ . Account Number: 520-1014471
2GST OFFICE BOX B S14 - .~ = : Statement End Date: . - 09/30/03
AINNEAPOLIS, MN 55479 "~ - HaTor A Number of Enclosures: - =~ 18
‘ ll‘ll‘llll‘lllll‘ “Illl ‘Il“llhll l ‘llllll‘ “IIIlll“ll
. DANIEL J SIMUN '
T Ending
Balance
" 4,886.54

ass cred wheh you need it. .
et cash.fron: ovér-§00,000 ATMS wol

e *‘"*9.626_83‘ b

3  Ending Balance  4,886.54
= ' :Amount
P Sep 62 F+g L.lfe AGent:Pi} | 854.67
» Sep 04-Continental Gen.-:M = - 2, 26740
B Sep 04'F +g Life'Agent Pymt 0309 ) : . . 440.18

. ] Sepds F+g-Life Agent-Pymt-0309 ADD2! e ¢ o - 37778
--: §-- Sep 12 F+g Life Agent Py mt- 036910 MAsA”207.8-~Stm R Boso. T 612.94

Sep 15 F+g Life Agent Pymt 030913 ‘NAA002078 Simon Daniel. L o S 324.71

- Sep-16 Continental Gen. AdvCom: -DD-091103:0098219°Daniel J Simon~- v oW v 97.41
Sep 22 F+g L:fe Agent Pymt 030920 NAA0G2078 S:mon Daniel . 360.72
Conthied on-next page - S I R ' - Lo e ey 9
, pag ; | ~ §.000248




Page 2 0f4. -~

'-{...Da iél, J Slmon R
" Nbg Mid- West Ins Brokers

Account Number:

5,363
520-1014471

Statement End'Date: 09/30/03
Odposits and Credits :
Datée - lransactlon Detall ol - Amount
Sep 32 Check Crd Piir Rirn:
401989 X XX KX 79.95
Sep 26 .Check CrdF
4971989X XX XX 49.90 .
- Sep 29 Deposn‘ co - 13.97
Whhdrawals and Deb;ts
{ Date .Tfah"s’ééfion ﬁéféfl ‘i A ’ R Amount
2. N: Simon:” -.225.00°
0203 MI,BOBJ 745812 Slman, Damel J 13 - 119.46~
istries Org -314-349-0303 Mo~
- 0084Ebks QMCC =5969. 0970000?9[314 - 53.00—

ministries.Org 314-349-0303 Mo
B4EBDT. 2MCC =59£9 &9’\1’0000190;4

: 3409
SHiE 03 n, Daniel
cHase 09102 0ffice.Max 00006577 Saint.Louis P MN . .
6003 24399007N5F4TD YZ0 PMCC =5943 0910000190A
) 030904 Své-Chge 0803 GOO0D52071014471 . -
e 476467947000. Slmon, Danief d .
AF¢ LK "800-2462699 Ca
=7399 091 00007 QDA

0aS; 1~ Ply oth MN. = - - .:
SMEC =5411.091000019DA. ~ .

onal Health Ser B0D-224-8912 S¢
zday. PMCC="5499 agrqoameoAz R

1 oidenVall 0360
MCC 5921 091 O19DA

CA

127342°Simon Daniel - -

)< Golde ey Tire.&.S, Golden Valley MN ..

| 432301833BG0GD7 PMCC= =5533 091000019DA- .

.Sep 7 7 Brown:And...B T:Payment 030916:Danielj. Simon -

.Sep 19 Check Crd Purchase 09/17-Warnérs’ ‘Stellian/Minne 6128256465 MN
497989X X X XX X6003 2432302853(325F5Rf MCC =5722 091000019DA

: Sep 22 .N?a INaa Dan Sifhon on 3400753828

. Te_Investors-Premium. ) 34
hecksC irchase:09/49-Walg, }L

€:08/22. 349-0 303 M
491989XXXXXX 6003 24412958900853P6 2MCC = 5969 OQfOOOO?QDA o
Sep 25 Check Crd Purchase. 09/24 Target:G0001008 Minnetanka MN
- -497989X XX X X X 6003 241 6407882LR9KJ89;:9MC0—5310 09100001QDA :
4 :Sep 25 Check:Crd.Purchase.09/24:Walgreen:00004309:Galden Vailey MN:..
4971989X X X XXX 600324399008B4480d MCC=5912 09100001QDA

1 sep 25 Check Crd.Puréhase 09/24:Up roli
’ - 491989X XX XXX 6003 ,2 692 6BBOOFZY7J

Sep 29 ‘Naa Naa-Da o el e
Sep 30 Prematlc Corp Ins Pr

741 091 000019D

PR

o b ot erfuttinn

BRGE 35.00—
VR D1 DG
" 175,00~

023,83 *
- 11.55~
. 7 464.50~

i ...,. T e 49:95

e g
-

-22500"’
-2474--'.

w685

= 26,51
- 225.00~

- 30.00~~
- 20.70="

. - 19,05
- 334,62

- 41420

>onitingied on next page
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niel J Siman .
i ‘Mtd—West Ins Brakers

Page 3 of 4
5,364
Account Number: 520-1014471

- -“Sfatement Eng Date:, . 09/30/03

eCkS Pald'- _ :

87196 - SE
8197 - .
,.-...-.48',1_98,.. ol & p
.o L8198 . ..
..8200 .. ¢

“g01 .
’ 8202 .";:':
8203

"Amount

107.50
2559
19.25

200.00
e 29000

4 100.00

v . 200,00

T 200.00

-. 200.00 -

?”*‘ms B5275
12,536.51

002775 . Sep17

Sep 18 T

Sep.19

Sep 22
. Sep.23
" Sep'25
. Sep 26
"'Sep 30

Voiéme

78 00

100

1:00
18.00°

~prics UL Charge’

o
L
Boic”

.;help you do it Now is. a great tlme for you to'take advantig
r. all 1-866-847-6410 or. ap

Confnued on next page
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_~ | ' WELLS

FARGO
Page 1 of 4
WELLE FARGO BANK MINNESOTA, N.A. -3 5,101
v ROPE OFFICE h Account Number: 520-1014471
STIOFFICE BOX B 514 . Statement End Date: 10/31/03
MINNEAPOLIS, MN 55479 Number of Enclosures: 26

|lll|tl|lllllll|llllllIlllllll"Illll‘lllllllllIll"llllll“ll A h -
DANIEL J SIMON 2, V4 :

DBA MID-WEST INS BROKERS
7527 HAROLD AVE

GOLDEN VALLEY MN 55427-4858

If.yog have any questions about this statement or your accounts, call: 800-225-5935 (1-800-CALL-WELLS).

Hr\.A at a G’an"ce—- e O Ty R i g i L e e e i o Tt e -
Accpunt Beginning Deposits/ Withdrawals/ Ending
Ty alance Credits Debits Balance
Actlve Business Checking nib 4,886.54 . 3,819.34 - 7.855.94 949.94 s

1014471

ws frtr Wells Fargo

H ) fake advantage of the new tax laws? Small businesses can now expense as much as $100,000 of new
u.,..neat each year a $75,000 increase over last year. if you are in the market for new equipment, an Equipment
press oan can offer you a competitive fixed interest rate and flexible terms, with no application costs and no
spaym 2nt penalty. Apply today with our quick application, and upon approval you'll have a full six months to use
ar loai). Simply talk with a banker, call 1-800-359-9557 ext. 603, or visit wellsfargospecial.com and enter the

yword Equipment. Your business’ tax advisor can inform you about whether an equipment purchase qualifies for
ese taf benefits. :

4
‘tive Ehsiness Checking nib 520-1014471

Daniel J Simon

Dbd Mid-West ins Brokers

sed 30 Beginning Balance _ ‘ 4,886.54
‘0c{31 _ Ending Balance e | 940.94

—

Date Transaction Detail Amount

Oct 01 Check Crd Pur Rtrn 09/29 Eui*softwaresavings P! 800-5593096 Ca

49195_!9XXXXXX6003 74718208HDR TA2Rfv 2MCC=5399 091000019DA . , 19.95
Oct 03 Continental Gen. Mo Comm DD 100103 0098219 Daniel 4 Simon ' 1,951.78
Oct 14 F+g Life Agent Pymt 031011 NAA002078 Simon Daniel ' 364.78
Oct 14 Deposit : 185.40
Qct 17 Deposit 529.00
Oct 27 Deposit : , 144.82

Oct 28 Deposit : '
Oct 28 Check Crd Pur Rtrn 10/27 Nutritional Health Ser 800-224-8912 Sc

491989X X XXX X6003 74431869DWGTAZ8V0 ?MCC =5499 091000018DA 79.90
Oct 29 Deposit R _

‘ontinled on next page e




Page 2 of 4 .
5.102

niel J Simon Account Number: 520-1014471
a Mid-West Ins Brokers Statement End Date: 1031703
ithdrawals and Debits
Date Transaction Detail . -Amount
Oct 01 Check Crd Purchase 09/30 Textileshop.Com Inc. 201-332-0072 Nj
497989X X X X X X6003 24435658034 X 4HHS5 ?MCC = 5969 09100007 9DA - 30.99
Oct 02 Check Crd Purchase 10/01 First Choice Ce Com 770-5919581 Ga
401989X X X X X X6003 24773008K 3JABD5B4 ?MCC=25942 091000019DA - 39.95%
Oct 03 Vailee D’Or Vill Payment 031003 Simon,Daniel Simon, Daniel - 175.00=
Oct 03 Check Crd Purchase 10/01 Turning Point Santee Ca
4G71989X X X X X X 6003 24323008K 7QTYK2JP ?2MCC = 5942 097000019DA - 15.00~
Oct 06 Client Analysis Srvc Chrg 031003 Svc Chge 0903 000005201014471 - 11.83~"
Oct 06 Blue Cross Bs MN Biue X Pay 476467947000 Simon, Daniel J % - 464.50==
Oct 06 Naa Naa Dan Simon Y - 195.00~
Oct 14 Naa Naa Dan Simon - 225.00==
Oct 14 Check Crd Purchase 10/10 Machammond Ministries 763-3157071 MIN
4971989X X X X X X6003 24236278X0GMSK2Pw ?MCC =5973 0910000719DA - 64.95
Oct 14 Check Crd Purchase 10/10 Machammond Ministries 763-3157071 MIN
 491989X X XX X X 6003 24236278X0Gmshhvt 2MCC =5973 091000018DA - 30.00~
 Oct.15. Brown And.Brown Payment 031014 Danielj.Siman . JUN . wn 41,428
Oct 15 Check Crd Purchase 10/14 Usps 2663650427 Minneapolis MN i
4971989X X X X X X6003 244014082018AG8EwW ?MCC = 9402 091000019DA - 41 .04az=
Oct 16 Check Crd Purchase 70/14 Rainbow Foods 1-885 Plymoth MN
497989X X XXX X6003 24455018Z8QJBKG13 ?MCC = 5411 091000019DA - 1221
Oct 20 Naa Naa Dan Simon ' - 225,00
Oct 20 Check Crd Purchase 10/17 Juno Online * Svcs Www.Untd.Com Ca R
' 491989X X X X X X6003 24610439203TQK 55V PMCC = 4814 091000019DA - 14.95w
Oct 21 Consumer Loan Payment 031020 000000033060532 Nfe*sph*acct
" 00033060532 Effective 10/2 ' - 105.70 8=
Oct 22 Life Investors Premium 34000 3400753828 Rose Ann Jones - 194,128
Oct 24 Check Crd Purchase 10/22 Micro Touch 973-808-7313 Nj )
- 491989X X XXX X6003 2412473980032W T34 2MCC =5399 091000019DA - 20.98%>
Oct 27 Check Crd Purchase 10/23 Creflo Dollar Ministri-404-9960450 Ok .
- 491989X XXX X X6003 243889499B22TP 125 2MCC =8661 091000019DA - 20.00%=
Oct 28 Check ‘Crd Purchase 10/28 Eui*premium Ink 800-230-7680 Ca
497989X XXX X X6003 24735999DEHREPOGp ?MCC = 5399 091000019DA -:20.90%==
Oct 29 Check Crd Purchase 10/27 Rainbow Foods 1-885 Plymoth MN
‘ 497989X X X X X X 6003 24455019Q8RMTBDAD MCC=5411 091000019DA - 44 4675
Oct 30 Check Crd Purchase 10/29 Kuipers Ace Hardware Golden Valle MN ,
497989X X X X X X6003 24388949E6NAPOXqy ?MCC = 5251 0910000719DA - 9.02%
Oct 31 Check Crd Purchase 10/30 Gordon Engstrand DDS Minnetonka MN _
4971989X XX X X X6003 24493989F8Avgvvim ?MCC =8021 091000019DA - 128914~
Oct 31 Prematic Corp Ins. Prem 103103 MLB08J145812 Simon. Daniel J 13 - 120.90@
- Qct 31 Check Crd Purchase 10/30 Subway # 26317 Golden Valley MN
4971989X XX X X X6003 24455019F8Sglzwdy ?MCC =5814 087000079DA - 6.04 &
ecks Paid
Check # Date Amount Check # Date Amount
- 8212 Oct 10 20.00 8227 Oct 03 18.48
8213 Oct 02 25.00 8228 Oct 10 63.00
8216 ~ Cct 08 20.96 8229 Oct 03 100.00
8217 Oct 06 325.31 8230 Oct 08 25.00
8218 Oct 06 22.62 8231 Oct 07 24.70
8213 Oct 06 33¢.62 8232 Oct 09 41.16
8220. Oct 14 192.50 8233 Qct 10 42.00
8221 Oct 07 810.33 8234 Oct 16 25.00
8222 Oct 06 23.40 8235 Oct 17 3,000.00
8223 Oct 03 29.00 8236 Oct 23 25.00
8224 Oct 09 56.48 8237 Oct 27 7.95
8225 Oct 08 77.44 8238 Oct 28 15.14
8226 Oct 06 72.98 8239 Oct 28 100.00

* Gap in Check Sequence

Con§nued on next page
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Page 1 of 4

WHALLS FARGO BANK MINNESOTA, N.A. 5,034
°f HOPE OFFICE . Account Number: 520-1014471
'CST OFFICE BOX B 514 Statermnent End Date: 11/30/03

MIQNEAPQOLIS, MN 55479 » - Number of Enclosures: . - 21

Lldulsdaduhilloddalalydiddslushilladullid
DANIEL J SIMON

DBA MID-WEST INS BROKERS
7527 HAROLD AVE

GOLDEN VALLEY MN 55427-4858

YOur-AECOhIts At - GIHfiTa ™~ U T - T s g e T e T T SR Ty
count : Beginning Deposits/ Withdrawals/ , Eriding
Balance redits Debits Balance ,

tive Business Checking nib 949.94 5,682.49 - 5,385.06 1,247.37
1014471 ‘

Vews flom Welis Fargo

r slowing changes are effective January 12, 2004. Insufficient Funds*: Paid item (OD), $33/item. Returned item
N—. ), 330/item. For questions, please contact your Wells Fargo banker. We appreciate your business & look
orward to continuing to serve your financial needs.

Effectye March 15, 2004 for quarterly saw'ngé accounts.

usiness Checking nib 520-1014471

iel J Simon
Mid-West Ins Brokers

31  Beginning Balance , 949.94
730 Ending Balance ' 1,247.37

D A osits and Credits e
X Bate Transaction Detail ~ © o SR o R -y
Nov 03 F+g Life Agent Pymt 031030 NAAQ0D2078 Siman Daniel 29540
Nov 05 Continental Gen. Mo Comm DD 110103 0098219 Daniel J Simon 2,077.90 —
Nov 05 Check Crd'Pur Rirn 11/03 The Home Depot 2806 St.Louis Park MN
491989X X XXX X 6003 74610439 09FARYOV ?MCC =35200 091000019DA . 4,58
Nov 06 F+g Life Agent Pymt 031105 NAA0D2078 Simon Daniel 103.03 —
Nov 10 F+g Life Agent Pymt 031107 NAA002078 Simon Daniel 332.58 "
Nov 13 Depasit 35.10 —
Nov 19 Deposit 2,695.18
Nov 20 F+g Life Agent Pymt 031119 NAA002078 Simon Daniel 114.86
Nav 28 Check Crd Pur Rtrn 11/27 Aol*online Service Cre 866-215-7772 VA
491989X X XXX X 6003 7469216ABO0AMAGZE ?MCC =4816 091000018DA , 23.90
‘YRhdrawals and Debits '
Date Transaction Detait ‘ : Amount
Nav 03 Vallee D'Or Vill Payment 031103 Simon,Daniel Simon, Danie! ‘ - 175.00
ontinged on next page 4 _ CUU 53




Page 2 of 4

5.035
afiel J Simon Account Number: 520-1014471
b Mid-West Ins Brokers Statement End Date: 11/30/03
Wghdrawals and Debits
Date Transaction Detail Amount
Nov 04 Naa Naa Dan Simon - 237.00 —
Nov 05 Client Analysis Srvc Chrg 031104 Svec Chge 1003 000005201014471 - 15.27—
Nav 05 Brown And Brown Payment 031103 Danielj.Simon N - 41.42 -
Nov 05 Check Crd Purchase 11/03 The Home Depot 2806 St.Louis Park MN
4971989X X XX X X 6003 24610439L09F aryag ?MCC = 5200 091000019DA . -21.25 —
Nov 05 Check Crd Purchase 11/03 The Home Depot 2806 St.Louis Park MIN N .
491989X X XX X X 6003 24610439L09FARY8Y ?MCC =5200 091000019DA - 2048 ~—
Nov 06 Blue Cross Bs MN Blue X Pay 476467847000 Simon, Daniel J & - 464.50 —
Nov 10 Naa Naa-5 Dan Simon - 225.00 —
Nav 10 Check Crd Purchase 11/08 P. |. Oniine Stores 805-543-2644 Ca .
4971989X XX X X X 6003 24792629R6EHGXZ5Q ?MCC =5964 091000019DA - 11,44
Nov 17 Naa Naa-5 Dan Simon - 180.00
Nov 18 Check Crd Purchase 11/17 Juno Online * Svcs Www.Untd.Com Ca
497989X XX X X X 6003 2461043A103T3X72V/ 2MCC = 4814 091000019DA - 14.95~
Nov 21 Consumer Loan Payment. 031120 000000033060532 Nte*sph*acct
00033060532 Effective11/2’ ‘ : - - 105.70—— -
Nov 24 Life Investors Premium 34000 3400753828 Rose Ann Jones - 194.12—
Nov 24 Naa Naa 5 Dan-Simon e . : - 150.00=
Nov 24 Check -Crd Purchase 11/23 Aol*online Service 110 866-215-7772 VA
4971989X X X X X X 6003 2469216A700312Rth ?MCC =4816 091000019DA - 23.90—,
Nov 25 Brown And Brown Payment 031123 Danielj.Simon - 54,42~~~
Chicks Paid
Check # Date Amount Check # Date Amount
8240 Nov 03 46.89 8251 Nov 17 50.00
8241 Nov 06 25.00 - 8252 Nov 27 50.00
. 8242 Nov 07 - 1,529.00 . 8253 Nov 19 200.00
8243 Nov 08 400.00 8254 Nov 21 41.55
8244 Nov 10 11.86 8255 Nov 25 41.16
8245 Nov 70 26.00 8256 Nov 24 131.93
8246 Nov 10 23.45 8257 Nov 27 202.24
8247 Nov 710 70.98 8258 Nov 25 260.00
8248 Nov 12 56.48 8259 Nov 24 100.00
8249 Nov 12 100.00 8260 Nov 25 34.07
8250 Nov 13 50.00
Dgily Balance Summary
Date Balance Date Balance
Oct 31 949.94 Nov 17 17.47
Nov 03 1,023.45 Nov 18 2.52
Nov 04 786.45 Nov 19 2,497.70
. Nov. 05 e, .. 277046 . Nov 20 - 2.812.56 o
.-+ 8 Nov 06 -1,983.99 Nov 21 2,213.07
Nov 07 454.99 Nov 24 1,613.12
Nov 10 418.85 Nov 25 1,223.47
Nov 12 262.37 Nov 28 - -1,247.37
Nov 13 247.47 o ,
Abtivity Charge Summary For This Account
Aclivity Valume Price Charge
Daily Use Of Uncoll Funds-Acct Lvi 0.04 1.0000 0.04
Account Maintenance W/ Chk Return 1.00 10.0000 10.00
Credits Posted . 2.00 .3000 0.60
Deposited Checks - Transit 2.00 ~ .0960 0.18
DDA Checks Paid 21.00 .1800 3.15
ACH Received item 14.00 .0000 o o 5 A_ 0.00
Y et -
Total November Activity Charge GQ -13.97-

>ontirqued on next page




Page 1 of 5
WERLS FARGO BANK MINNESOTA, N.A.
“'EW HOPE OFFICE

Llsliabsladwlabliodidadladiddibdindd il
DANIEL J SIMON
DBA MID-WEST INS BROKERS

7527 HARGLD' AVE
GOLDEN VALLEY MN 55427-4858

Account Number:
Statement End Date:
. Number of Enclosures:

4,842

(C0OS300)
520-1014471
12/3 H?ﬁ

If yQu have any questions about this statement or your accounts, call’ 800-225-5935 (1-800-CALL-WELLS).

our Acgounts ata Glance

Ay Rk e A s YL N LY S 2 T R T T S

Beginning

Depasits/ Withdrawals/ "

P — D

Acgount Ending
Ty alance Credits Debits. Balance
1,247.37 4,053.35 1.05007

Aclve Business Checking nib
5. 4471

- 4,250.71

Welis Fargo

f aijto receive your statements in the mail? Get FREE, real-time access to your accounts with Weils Fargo
A ss Online Banking. View account balances and review account activity including deposits, cleared checks,
an payiments and credit card transactions - anytime, anywhere. Enrolf in Wells Fargo Business Online Banking at

q

slisfargy.comlbizibankoniine
embe?fblc.

:tive.B'siness Checking nib 520-1014471

Danizl J Simon
id-West Ins Brokers

Nov Beginning Balance 1,247.37
Dec B! Ending Balance . o 1,050.01
Depgsits and Credits
“ afe Transaction Detail Amount
L ec-81-Déposit SIS L M e -w——-:‘é-\-'-‘Tusv?“s""““- i i it e - TR DTAET L

ec 03 Continental Gen. Mo Comm DD 112703 0098219 Danie! J Simon 2,264.02
Jec 04 Deposit 600.00

ec 04 Check Crd Pur Rtrn 12/04 Eui*premium Ink 800-230-7690 Ca
491989X XXX X X 6003 7475599AJEHREFFF1 ?MCC =5399 091000019D A - 20.90
ec 10 Continental Gen. Adv Com DD 120503 0098219 Daniel J Simon 41.74
ec 12 Deposit 35.10
ec 19 F+g Life Agent Pymt 031218 NAAQQ2078 Simon Daniel 139.44
ec 23 V1215031295 Provisional Credit 382.12
ec 24 Deposit 70.97
ec 26 F+g Life Agent Pymt 031224 NAAOO2078 Simon Daniel 284.49

With§rawals and Debits

te Transaction Detail
07 Naa BATCHS5 Dan Simon

Q00253 Amount

- 225.00

tinueq on next page




4,843
Dagiel J Simon Account Number: 520-1014471
b§ Mid-West Ins Brokers Statement End Date: 12/31/03
Wghdrawals and Debits
Date Transaction Detail Amount
Dec 01 Prematic Corp ins. Prem 120103 MLB08J145812 Simen, Daniel J 13 - - 720.90./
Dec 01 Check Crd Purchase 11/28 Live Link 866-331-4500 866-331-4500 PA: - = - P
497989X XX X X X 6003 2419404AEWGNDYZZ9 ?MCC = 5967 091000019DA’ : - 79.00
Dec 02 Check Crd Purchase 12/01 Life In The Word Inc. 636-348-0303 Mo . -
4971989X XX X X X 6003 2441295AF09A0VLOS ?MCC =5969 091000019DA - 8000~
Dec 02 Brown And Brown Payment 031130 Danielj.Simon . = - 4142«
Dec 03 Vallee D‘Or Vill Payment 031203 Simon,Daniel Simon, Daniel - 175.00—
X Dec 03 Check Crd Purchase 12/01 Rainbow Foods 1-885 Plymoth MN
491989X X X X X X 6003 2445501 AGOT8TDEB3 ?MCC =5411 091000019DA - 36.33—
Dec 04 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J - 464.50 o
Dec 04 Check Crd Purchase 12/03 Pcg*talking Auto Pil 1 800-626-4907 Ny
4871989X X X X X X 6003 2469216AHO0PSE49Q ?MCC =5969 091000019DA - 47.85—
Dec 05 Client Analysis Srvc Chrg 031204 Svc Chge 1103 000005201014471 - 13.83—
Dec 05 Check Crd Purchase 12/04 Walgreen 00004308 Golden Valley MN
497989X X X X X X 6003 2439900AJ44808Bdyq ?MCC=5912 091000019DA - 39.08—
Dec 08 Check Crd Purchase 12/08 Netmgt *ccbill.com 888-596-9279 Az T e -
e T AGTEBOX NN KN XOBO3-241206T ANEKQEWEQa PMCC =5967"091000019DA ™~~~ ="==" = =TT 2,956
Dec 10 Naa BATCH4.Dan Simon. ... .- R - 45.00—
Dec 15 Check Crd Purchase 12/14 Paycom.Net *oakitrl:Ca 800-893-8871 Ca )
497989X X X X X X 6003 2440140AW1T2B299F ?NMCC =5967 0910000190 A - 39.95
Dec 15 Check Crd Purchase 12/14 Paycom.Net *ylti Ca 800-893-8871 Ca .
491989X X X X X X 6003 2440140AW1T2B2980 ?MCC = 5967 0910000719DA - 39.95
Dec 15 Check Crd Purchase 12/14 Paycom.Net *yiti Ca 800-893-8871 Ca {
497989X X X XX X 6003 2440140AW1T2B29Tz ?MCC =5967 091000019D A -39.95 §
Dec 15 Check Crd Purchase 12/14 B & C Marketing Inc 801-352-9223 Ut ;
4971989X X X X X X 6003 2449398A X 4Ywapvxd ?MCC =5399 097000019DA -4.83
Dec 15 Check Crd Purchase 12/13 Holiday Stationstore Golden Valley MN . :
: 491989X XX XX X 6003 2471705AWLSVEBY4D ?2MCC = 5541 091000019DA -4.22
Dec 15 Check Crd Purchase 12/14 Paycom.Net “nuview Ca 800-893-8871 Ca v
491989X X X XX X 6003 2440140AW1T2B299P ?MCC = 5967 0910000T9DA - -2.68.
Dec 16 Check Crd Purchase 12/16 Fdm-Fdbuy.Com 310-778-5264 Hi : ’ :
4971989X X X X X X 6003 2422369AYHT982Htg ?MCC =5945 091G00019DA - §7.85
Dec 18 Check Crd Purchase 12/14 Idishnetwork.Com 801-278-5494 Ut
4971989X X X X X X 6003 2476507 AX0001K 65V ?MCC =4816 09t0000719DA - 49.99
Dec 16 Check Crd Purchase 12/14 ldishnetwork.Com 801-278-5494 Ut
4971989X X X X X X6003 2476501 AX00020Nmy ?MCC =4816 091000019DA - 49.99
Dec 16 Check Crd Purchase 12/15 Paycom.Net “nuview Ca 800-893-8871 Ca
497989X X X X X X 6003 2440140AX 1T2B2Qbm ?MCC = 5967 091000079DA - 20.95
Dec 16 Check Crd Purchase 12/14 Surplus Liquidatars 801-7833411 Ut
491989X XXX X X6003 2472187AY10G68D5B ?MCC =5310 091000019DA - 19.95
Dec 16 Check Crd Purchase 12/14 Surplus Liquidators 801-7855411 Ut
491989X X X X X X 6003 2472187AY10G68D6ED 2MCC =5310 091000019DA - 19.95
Dec 16 Check Crd Purchase 12/15 A D Kessler Person 801-495-2405 Ut .
: 4971989X XX XX X 6003 2449215AXPW783All 2MCC =2741 091000019DA - 6.85
Dec 16 Check Crd Purchase 12/14 Bridgeport Labs. Ltd. 800-620-6883 Mh
491989X X X X X X 6003 2460190AXA52PEQE3 ?MCC = 5964 091000019DA -4.95
Dec 16 Check Crd Purchase 12/15 Paycom.Net *sireh Ca 800-893-8871 Ca
491989X X X X X X 6003 2440140AX 1T2B29Ap ?MCC =5967 091000019DA - 1.98
— -1 Dec 18 Check-Crd-Purchase-+2/15-Paycom-Nel->ylti-C4-800-893-8871 Ca e e o :
S 491989X X X X X X 6003 2440140A X 1T2B298T -?MCC =5967 091000019DA - = - : - 1.98
Dec 16 Check Crd Purchase 12/14 Prescriptionbilling.Co 386-615-4859 FI
491989X X X X X X 6003 2407105A X WPQJOEQO ?MCC = 4816 091000079DA -1.00
Dec 16 Check Crd Purchase 12/15 Mwi*connections 800-568-2386 Ct
- 491989X XXX X X 6003 246921 6AX00KN1Qej ?2MCC =5968 0970000180 A -1.00
Dec 16 Check Crd Purchase 12/15 Mwi*simple ESCAPES2 877-836-6903 Ct
491989X X X X X X6003 246921 6A X00KNX1vb ?2MCC =5969 091000079DA - 1.00
Dec 16 Check Crd Purchase 12/15 Mwi*homeworks Plus 888-681-7216 Ct
497989X X X X X X6003 246921 6AX00KNXYX4 ?2MCC = 5968 091000019DA -1.00
Dec 16 Check Crd Purchase 12/15 Mwi*galleria USA 800-411-8104 Ct :
497989X X XX X X 6003 246921 6AX00KRFTJB ?MCC =5969 091000019DA -1.00
Dec 16 Check Crd Purchase 12/15 Mwi*galleria USA 800-471-8104 Ct
4971989X X X X X X 6003 2469216AX00Krjxpj PMCC =5969 091000018DA - 1.00
Dec 16 Check Crd Purchase 12/15 Mwi*privacy Plus 800-544-3738 Ct 1.00

Page 2 of 8

401980X X X X X X 6003 246921 6A X00KRM2M7 ?MCC = 5966 081000019DA -
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WELLS

FARGO
Page 3 of 5
4,844
‘Danidq J Simon Account Number: 520-1014471
1 [fid-West Ins Brokers Statement End Date: 12/31/03
wit wals and Debits
ate Transaction Detail _ Amount
ec 16 Check Crd Purchase 12/15 Mwi*premierhealth Plus'800-313-1757 Ct
4971989X X XX X XB003 2469216A X00KT14ED ?MCC =5969 091000078DA - 1.00
ec 17 Check Crd Purchase 12/13.French Meadow:Bakery -Minneapolis MN . . .- --
491989X X X X X X 6003 2423627AY0Gmsyevz ?MCC =8812 031000019DA - 10.65——
ec 17 Check Crd Purchase 12/13 French Meadow Bakery Minneapolis MN )
491989X X X X X X 6003 2423627AYOGmsyrin ?MCC =5812 091000019DA - 545
ec 22 Life Investors Premium 34000 3400753828 Rose Ann Jones - 194.12—
ec 23 Naa BATCH4 Dan Simon - 177.00+=
ec 23 Consumner Loan Payment 037222 000000033060532 Nte*sph*acct &
00033060532 Effective 12/2 v - 105.70-=
ec 29 Check Crd Purchase 12/27 Lakewood Church 713-4911123 Tx
491989X X XXX X6011 24764208 AS662ZBP8 ?MCC =8398 091000019DA - 25.060—
ec 3! Pramatic Corp Ins. Prem 123103 MLB08J145812 Simon, Daniel J 13 - 120.90.—
Checgs Paid
el ROCkHf =i -~ Date T A O G Olreck e - Date- - ~Armount™™" P
8261 Dec 03 100.00 / 8268 Dec 08 34.63&‘:'/
8262 Dec 08 41.16+ .~ 8269 Dec 08 94.965 fﬁ
8263 Dec 08 56‘.?1*;/ 8270 Dec 08 542.80 L~
8264 Dec 08 64.65 / 8271 Dec 12 10.00%" *
8265 Dec 08 23.45 8272 Dec 10 400.005—".
8266 Dec 08 58.99; 8273 Dec 16 42.78 z,///z
8267 Dec 10 117.78; 8274 Dec 24 300.00 &
Dailj| Balance Summary -~ .
te Balance Date Balance
ov 30 , 1.247.37 Dec 15 1,406.13
ec 01 1,037.04 Dec 16 1,111.87
c 02 945.62 Dec 17 1,005.71
ec 03 2,898.317 Dec 19 1,235:15 ..
ec 04 3,006.86 Dec 22 1045030
ec 05 2,953.95 Dec 23 . 1,140:45
ec 08 2,074.81 Dec 24 911.42
09 2,033.65 Dec 26 1,195.91
ec 10 1.512.61 Dec 29 1,170.91
ec 12 1,537.71 Dec 31 1,050.01
Actigity Charge Summary For This Account
tivity Volume Price Charge
IC Assessment Quarterly 1,050.01 .0000 - 0.03
count Maintenance W/ Chk Return . __ . . . =00 : . 10.0000 e 10.00
e o (Qredits-Post e FHSASUHUIEISARSIEIART T L LN B0 e e T - 3000 =50
- otocaopy - ltem 1.00 10.0000 10.00
eposited Checks - Transit 1.00 .0900 0.09
A Checks Paid 14.00 .1500 2.10
CH Received ltem 71.00 .0000 0.00
tal December Activity Charge ' _ ' ' 23.72-
ALANCE CREDIT: $.15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERY $1000 IN
l IVESTABLE BALANCES AVAILABLE FOR SERVICES + .23
T ACTIVITY CHARGE IS DEBITED ‘ = 23.48
53,646.88 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE
008257
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WERLS FARGO BANK MINNESOTA, N.A. 4,673 (CO300)

"NIEW HOPE OFFICE Account Number: 520-1014471
O¥T:OFFICE BOX B 514 - Statement End Date: 01/31/04
EAPOLIS, MN 55479 ) Number of Enclaosures: 19

Illllil‘llll‘ll‘llll“lll'l‘li“lllIllllllll’nlll"Illlll"l‘
DANIEL J SIMON - R y
DBA MID-WEST*INS :BROKERS

7527 HAROLD AVE o :
.GOLDEN VALLEY MN 55427-4858

R . Wt

"ourJr co"untsat’aGiahbe TR e T P A T oS5, o S A i S o e T P T S, e
Adcount Beginning Depaosits/ Withdrawals/ Ending
‘THpe .Balance Credits Debits Balance

* - Adtive Business Checking nib 1,050.01 .  5,634.20 C G124 562.80

- 0-1014471 oo - S,

!ews;hl)m Wells Fargo
e *usiness Checking nib 520-1014471

Dapiel J Simon = \
- Dbl Mid-West Ins Brokers )
De}31  Beginning Balance 1,050.01
~ Jaf 31 Ending Balance 562.80
'_..D osits and Credits
"« \Date . Transaction Detail ) Amount
Jan 05 F+g Life Agent Pymt 040103 NAA002078 Simon Daniel 251.08
Jan 06 Continental Gen. Mo Comm DD 010104 0098219 Daniel J Simon 3,226.51
Jan 12- Depaosit - . : 16.70
Jari 13 Deposit 35.70
-«fJan 14 Check Crd Pur Rtrn-01/13 Pc ft'a'lki%Autg;;l?ilot-:800-626-4901 Ny
. :ﬂmm@mﬁg%EAX%&E§§@&Z£§%£§AQ%L_iﬂﬂéﬂﬂﬁgzﬁﬁﬁyx”mxﬂﬁpé. v s I DO .
Jan 20 Deposit e N ‘ 1,500.00
Jan 20 Check Crd Pur Rirn 01/16 Ultimate Vitality Daytona Beach F!
o 401989X XXX XX6011 7405522D000MWS0OP4 ?MCC = 5499 091000013DA 295
Jan 26 Deposit - 300.09
Jan 29 Deposit - - : : 152.76
Jan 30 F-g Life Agent Pymt 040129 NAA002078 Simon -Daniel = 100.11
Wighdrawals and Dabits - i
NDate Transaction Detail Amount
Jan 05 Client Analysis Srve Chrg 040102 Svc Chge 1203 000005201014471 - 2349
Jan 05 Check Crd Purchase 01/02 Golden Valley Tire & S Golden Valley MN
491989X X XXX X 6011 2432301 QK 3BG8B4Xq ?MCC =5533 0910000719DA - 182.08
Jan 05 Vallee D’Or Vill Payment 040105 Simon,Daniel Simen, Danief =~ - 175.00
Jan 05 Check Crd Purchase 01/02 ipay-int-Bilting.Cam 423-6141937 Kn
4971989X XXX XX 6011 7474147QK 0060NJEX 2MCC =5967 091000019DA - - 185
ontin on next page R
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Page 2 of 4

S 4.674
Janial ASimon Account Number: 520-1014471
) tigWest Ins Brokers : Statement End Date: 01131104
Withdrdwals and Debits
Da Transaction Detail o e . o Amount
Jad06 Check Crd Purchase 01/05 [pay-int-Billing.Com 423-6141931Kn - S lE ‘ :
4071989X X XXX X6011 7474147QNOOEZZ8V5 2MCC =5967091000019DA - -+ - . - 34.95mm
Jarl07 Blue Cross Bs MN Blue X Pay 476467947000 Simon, Daniel J . - 464,50
Jarl07 Check Crd Purchase 01/06 Glass Endeavors Minneapolis MN . o .
291989X X XXX X6011 2424651QP602K 1Zip ?MCC =5950 091000019DA : - 60.885
Jard07 Check Crd Purchase 01/07 Eui*premium Ink 800-230-7690 Ca
491989X X XXX X6011 2475599QPEHRE457V ?MCC =5398 097000018DA - 20.90w
Jarl08 Check Crd Purchase 01/07 Life In The Word Inc. 636-349-0303 Mo
497989X X XXX X6011 2441295QP0SAOV4ES 2MCC =5969 091000019DA - 50.00 ¢~
Jarj09 Check Crd Purchase 01/07 Rainbow Foods 1-885 Plymoth MN !
491989X X XXX X6011 2445501 QROTWK818Y ?MCC =5411 0910000719DA - 6702w
Jarl09 Check Crd Purchase 01/08 Ultimate Vitality 386-677-6997 F!
491989XXXXXX6011 2405522QR00MWSONZ ?MCC = 5499 091000079DA - 2,955~
Jarl 14 At&t Wireless Checkpaymt 011404 08277 A000000010323475304013 - 56.71 -
Jarj20 Naa BATCHS Dan Simon _ .. - 225.00u
—Jard 20- Check-Grd-Purchase-01/1Z-Jiino-Ofline-*-Sves-Www.Untd.Com Ca—- “wlrmie e - A
. .. 491989X X XXX X6011.2461043D203R3Dkzp ?MCC =4814 091000019DA T i - 20,907
Jar]20 Check Crd Purchasé 01/18 Rainbow Foods 1-885 Plymoth MN o . L ‘
T 491989XXXXXX6011 2445501D30J4QX8NI 2MCC =5411 087000019DA SR - 3.60~~
~Jarl21 Consumer Loan Payment 040120 000000033060532 Nte*sph*acct
00033060532 Effective 01/2 , . - 105.70->~
Jarl22 Life Investors Premium 34000 3400753828 Rose Ann Jones ST - 194,12k,
Jarl26 Check Crd Purchase 01/23 Pii*showtirne Bbqg 888-486-1806 Ca ’
491989X XX XX X6011 2469216D70032R652 ?MCC = 5969 0810000719DA - 43,167
-Jarf28 Check-Crd Purchase 01/26 Rainbow Foods 1-885 Plymoth MN T
"491989X X XXX X6011 2445501DBO0T jsdkxx ?MCC=5411 097000019DA T = 43,93
=F-~ks Paid
k # Date Amount Check # Date Amount
275 Jan 07 - " 300.00 8286 Jan 12 .- 200.00
276 Jan 13 32742 8287 Jan 23 54.98
78 * Jan 13 44.35 8288 Jan 30 1,500.00
279 ~ Jan 12 23.50 8289 Jan 13 215.83
80 Jan 09 718.04 8291 * Jan 12 _ 100.00
281 Jan 09 759.38 8292 Jan 15 ’ 160.25
282 Jan 12 13.03 8293 Jan 21 500.00
283 Jan 15 2202 8296 * Jan 27 150.00
23; Jan 14 . 13648 -8301 ~ Jan 30 . 400.00

Jan 13 - 9.29 '
.. N * Gap in Check Sequence

ance Summary .
Date Balance

3T B . Jan20 T T e 3 e 2992443
05 . codan- 2 Ce 3 2,387.03
06 Jan 22 2,192.91
o7 Jan 23 2,137.93
08 Jan 26 2,403.86
09 - Jan 27 . : . 2,253.86
12 Jan 28 2,209.93
13 Jan 29 ) 2,362.69
14 Jan 30 : 562.80
15 ) )
Ty
00GRSES

inued §n next page




Page 1 of 4
-3 5,187 (CO300)

1LS FARGO BANK, N.A. .
NE&W HOPE OFFICE , Account Number: 520-1014471
oQST OFFICE BOX B 514 - Statement End Dafte: 02/29/04

NEAPOLIS, MN 55478 Number of Enclosures: 18

Llbshilubadoldlldalbduhbloladidbslalhd : .
DANIEL J SIMON Sy

DBA MID-WEST INS BROKERS
7527 HAROLD AVE
GOLDEN.VALLEY MN 55427-4858

s .ty s T SN

Your fccounts at a Glance T D TR T T
ccount Beginning Deposits/ Withdrawals/ Ending
ype alance Credits Debits Balance

ctive Business Checking nib 562.80 5,938.95 - 5920.19 581.56
520-1014471 o

hlréiflslfrom Wells Fargo

 fhllowing changes are effective April 1, 2004, Stop Payment initiated by PC (through-CEO)-wil be $20 per item.

other Stop Payments will be $29 per item. Operator Assisted Photocopies wilt be $10. PC Inquiry {through CEO)

will b 2 $0.95 per item. Electronic Delivery Photocopy Request by PC (through CEQ) will be $3.50. CEC ED/ .
Subst ription Per Account will be $80 for. ohe account; $40 for additional accounts, Vault Currency Furnished per
Bund e will be $0.70 per $1,000. Internet ACH Base Fee will be $25 per month. Internet ACH Batch Release will be
$5.In 'ernet ACH Same Day item will be $1,50, WellsTAX Payment will be $2.50. WellsTAX Receipt will be $2. Also,
to co nplete as many of your Bill Pay transactions as possible, Wells Fargo is enhancing the Bill Pay Service
procé ssing procedures. If you schedule a payment through your Bill Pay Service, and there -are not sufiicient funds
in yoi r account to cover the transaction on the payment date, Wells Fargo may take any of the following actions:
- -—Cov ar the transaction if you have overdraft protection;
—-Pay the transaction and create an overdraft to your account; or
PDec 'ine the transaction. el e L B
" You waay be assessed a fee, which will yary depending on the action taken. If you do not have overdraft protection;
.we-ehcourage you to contact yourjocal banker, call 1-800-225-5935, or visit us Online to enroll.

P

i RS ApriT 1, 2004, 7@ Sheck Grewn against your Weils Fargo actaunt /s fresented over-the-counter by 2
perscn who does not have a deposit-account at-Wells Fargo, the bank will charge a'$J7ei :per check to the person
prese nting the check as a condition for paying the check. Please contact your banker if you have questions or if

you required for any reason to have a place “where your checks can be cashed without a fee. '

The fpllowing changes are effective June 1, 2004. *Wire Fees: Out_goiﬁg Repetitive Domesticlinternal Transfer will
‘be $z 2. Outgaing Repetitive International (US Currency) will be $38. Outgoing Repetitive International (Foreign
‘Currqncy) will be $28. We appreciate your business and look forward to continuing to serve your financial needs.

*Diffdrent fees may apply in Hudson, WI.

060260

Confjnued on next page
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5,188 .
Dargiel J Simon Account Number: 520-1014471
hg Mid-West Ins Brokers Staternent End Date: 02/29/04
\ctive Business Checking nib 520-1014471
Dappiel J Simon
Dbl Mid-West Iins Brokers
Jarfj 31  Beginning Balance 562.80
Felk 29 Ending Balance 581.56
Deposits and Credits
Date Transaction Detail _ i Amount
Feb 02 F-+g Life Agent Pymt 040131 NAAOD2078 Simon Daniel 724.13<~
Feb 04 Continental Gen. Mo Comm DD 013104 0098219 Daniel J Simon 3,071.27~
Feb 10 Deposit 223.96~
Feb 13 Contmental Gen. Adv Com DD 021004 0098219 Damel J Stmon 59.82~
weszabEeb. 17 Lvecdraft Protettian From: 300903821 3000 s comisizes e\ n, 4 S en ot ssecen o et e e 500:0080 . -
eb Overdraft Protection From 30090382130001 . ~ 500.00%
Feb 23 F+g.Life Agent Pymt. 040220 'NAAQO02078-Simon Damei 118.55=
-JFeb 27 Depaosit . : . 241.28~
Ceb 27 Overdraft Protectlan From, 30090382130001 500.00

W drawalis and Debits

Date Transaction Detail
eb 02 Naa BATCH4 Dan Simon
eb 02 Prematic Corp Ins. Prem 020204 MLBO&I 145812 Simon, Daniel J 13
Feb 02 Check Crd Purchase 01/30 Life In The Word Inc. 636-349-0303 Mo
497989 X XXX XX 6011 244129513E09AOVfgh PMCC=5969-081G00013DA
‘ab 03 Vallee D’Or Vilt Payment 040203 Simon,Daniel S:mon Daniel
eb 03 :Brown And.Brown Payment 040201 Damel; Simon . .
eb 03 Check Crd Purchase 02/03Ccbill.com * 888-596:0279 Az
el i r401989X X X XX X6011.2412061DJEKQBTKLY ?2MCC =5967 09100001QDA
- ..jFeh 05 :Client. Analysis.Srvc Chrg, 040204 Svc.Chge 0104 000005201014471
Feb 05 Blue. £Cross.Bs:MN-Blue X.Pay.476467947000 Simon, Daniel J
eb 06. Check Crd Purchase 02/05 Lité In The Word inc. 636-349—0303 Mo
491989X XXX X X6011 24412950L09AOW2Vm ‘?MCC 5969 09100001QDA
eb 09 Naa BATCHS5 Dan Simon.
eb 09 Check Crd Purchase 02/07:Walgreen 00004309 -Golden Valley MN - :-
491989XXXXXX60T1 2439900DN449W0Eeg ?MCC =5912 091000019DA"
eb 09 Check Crd Purchase 02/06 Live Link 866—331-4500 866-331-4500 PA
4971989X XXX XX 6011 2419« =5967 091000018DA

1_AIg tre ess heckpa mt 021704 08311 AOOOOODfCL” R304047

.Amount

- 225.00=

< 120.90~

. = 8.00~

- 175.00w.
- 5442w

- - 2,95
- 14.31p=

- 464,50~

- 142.00°
- 225,00~

- 120.20—"
- 70,00

eb 12 TR pcvistaprint.Com 781-890-8434 Ma i
491989XXXXXX 6011 246921SDSOOQFJXOT MCC= 2747 091000019DA
. eb 17 Naa Batch SDan S:mon . e -
i 191989xx7rxxx‘6017 2449398 "BOBAXKJI2PVICCS so 27 ogmoomgoA
eb 1 7 Check Crd Purchase 02/12 Idea Village 973-808-7355 d
491989XXXXXX6011 2412479DWO0INXM4J ?MCC = 5399 091000019DA
eb 78 Check Crd Purchase-02/16 Rairbow Foods 1-885 Plymoth MN
4971989XX XXX X6011 2445501501D4NW6Xy 2MCC =5411 091000019DA
eb 18 Check Crd-Purchase 02/17 Juno Online * Svcs Www.Untd.Com-Ca .
491989XX X XX X601 1 2461043F003T30B00 ?2MCC =4814 091000019D A .
eb 23 Life investors Premium 34000 3400753828.Rose Ann Jones .
eb 23 Consumer Loan Payment 040220 G00000033060532 Nte *sph™acct
00033060532 Effective 02/2
eb 24 Check Crd Purchase 02/24 Eui*premium Ink 877-465-7487 Ca
49198SXXXXXX6B011 2475599E7EHREZHET ?MCC =5399 091 000019DA
eb 24 Check Crd Purchase 02/23 Tel*one Sweep 800-777-4034
4971989XXXXXX6011 2469216E6001SLRPT PMCC =5969 0910000190A
eb 24 Check Crd Purchase 02/23 Pii*showtime Bbq 888-486-1806 Ca
497989X XXX XX6011 2469216E6002Q0Way ?MCC =5969 091000019DA
eb 27 Check Crd Purchase 02/26 Gth*leslie Sansone Fif 800-350-7115 Ny
491989X XXX XX6011 2460216E9007HL428 ?MCC =5968 OQ?ODOO?QDA

~=—5664 )
= 5.2550=

.-22500m

S i

- 71.05ws
- 3097
5133
vy
- 105.70—
- 43.85~
- 28.87
- 26.36%—

000261 199,806

ontinugd on next page




SR Page 3.of 4

5,189
ie! J Simon : Account Number: 520-1014471
Mid-Wes_t ins Brokers Statemnent End D_a te: 02/29/04
thdrawals and Debits ' :
Date Transaction Detail Amount
Fab 27 Check Crd Purchase 02/26 Gth*leslie Sansone Fit 800-350-7115 Ny
497989XXXXXX6011 2469216E9007HIrgd ?MCC =5968 091000019DA ~ 31.85.
- Chicks Paid - -
Check # Date Amount Check # Date Amount
8285 Feb 05 333.00 8307 Feb 09 24.50
8297 * Feb 02 21.05 * 8308 Feb 08 .
8299 ™ Feb 02 50.00 8308 Feb 10
8300 Feb 02 52.80 8310 . Feb 10
8302 * Feb 03 20.57 8312 * Feb 19
8303 Feb 17 1,460.66 8313 Feb 09
8304 Feb 06 207.43 8314 Feb 10
__ 8305 . Feb 10 67.76 8317 * Feb 19 o
e f T 8306 S *'“Fe"ﬁ’m”" 5 ikt | | Riaaaais .1 27"" TR ST
* Gap in Check Sequence
Daily Balance Summary
Date ~ Balance  Date Balance
Jan 31 562.80 Feb 12 1,502.28
Feb 02 8711.18 Feb 13 1,562.10
| Feb 03 558.24 Feb 17 274.42
Feb 04 3,629.45 Feb 18 208.14
K Feb 05 - 2,817.64 Feb 19 402.38
‘Feb 06 - . ; 2,468.21 Feb 23 221.11
Feb 09 . 1,645.50 Feb 24 . 121.93
Feb 10 1.564.17 Feb 27 581.56
Feb 11 1 1,507.53
Adqivity Charge Summary For This Account
Aclivity Volume Price Charge
Account Maintenance W/ Chk Return 1.00 ©10.0000 10.00
Debit ltems ~1.00 1500 -0.15
Credits Posted 8.00 : .3000 - 1.50
Deposited Checks - Transit 1.00 .0800 0.09
DDA Checks Paid 19.00 .1500 2285
ACH Received ftem . 13 OO ’ .0000 0.00
: § Total February Activity Char, e ' e 14,20
i BATANCE CREDIT. ™ {CTIVITY CAARGES ARE WAIVED FOR EVERY $1000 IN
INVESTABLE BALANCES AVAILABLE FOR SERVICES + .15
NET ACTIVITY CHARGE IS DEBITED = 14,14
$99,7108.70 IN ADDITIONAL BALANCES WOQULD HAVE WAIVED THIS ACTIVITY CHARGE
For Yo@r Interest
000252

Continged on next page .




LS FARGO BANK, N.A.
NEJ HOPE OFFICE .

T OFFICE BOX B 514
INEAPOLIS, MN 55479

‘Illllllllllllllllll,llllllllll‘lllllxllllll'lll‘llllll‘ll‘}l,
DANIEL J SIMON

DBA MID-WEST INS BROKERS
7527 HAROLD AVE

GOLDEN VALLEY MN 55427-4858

Page 1 of 4 a
(CO300)

. 4,367

Account Number: 520-1014471
Statement £End Date: 03/31/04
Number of Enciosures: 16

. IifJou have any questions about this statement or your accounts, call: 800-225-5935 (1-800-CALL-WELLS).

Your Afcounts at a Glance-
" Takcount TR e A
T¥pe
Abtive Business Checking nib
1014471

e Bepesitel Withdrawals/” | Ending
alance Credits - Debits Balance
581.56 5,449.87 -6,412.24 - 380.87

News ffom Wells Fargo .

S~ve tine by ordering your business checks through Wells Fargo. We offer a wide variety of styles to complement

i

! prafessional image. Whether your business requires the convenience of manual checks, or the efficiency of
c....,purr checks, we can help. Call 1-800-237-8982 to find out more or place an order.

Active Business Checking nib 520-1014471
"' Ddpiel J Simon
. DHa Mid-West Ins Brokers
" Feb 29 Beginning Balance 581.56
M3@r 31 Ending Balance - 380.81
Ddposits and Credits
Date Transaction Detail Amount
. Mar 01 Check Crd Pur Rirn 02/27 Cub.Foods, Inc. 85C Crystal MN , -
P _ 497989X XXX XX 6011 7445501EAINDOQexz ?MCC = 5411 091000019DA . __ ... . 26.98+ ",
"t ‘Mar-03 Conlinertliai Gen. Mo Comrim DD 030704 6098219-DariielJ Sifitory” 7~ ~=+= "= -7 . ’ ""2;7"7’9.‘:‘39;”'”
~ Mar 08 F-+g Life Agent Pymt 040306 NAAQ02078 Simon Daniel 634.00
Mar 09 Deposit 402.73~
Mar 10 Check Crd Pur Rtrn 03/10 Eui*premium Ink 877-465-7487 Ca
491989X XX XXX 8011 7475599Enehrejmiv ?MCC =5399 091000019D A ~ 26.90—
Mar 15 F+g Life Agent Pymt 040313 NAA002078 Simon Daniel 242,35~
Mar 17 Check Crd Pur Rirn 03/16 Gth*/eslie Sansone Fit 800-350-7115 Ny
491989X XX XXX 6011 746921 6EWO0F430Ye ?MCC = 5968 091000019DA 25.90—
Mar 22 F+g Life Agent Pymt 040320 NAA002078 Siman Daniel 436.84—
Mar 23 Check Crd Pur Rirn 03/22 Mwi*businessmax 888-840-6296 Ct
4Q1989X XXX XX 6011 746921 6F200TBAMSK ?MCC =5968 091000019DA 9.95~"
Mar 26 Overdraft Protection From 30090382130001 1,000.00—
Mar 29 F+g Life Agent Pymt 040327 NAA002078 Simon Daniel L. 464.23~
' Q062863

Continged on next page




Dgniel J Simon Account Number: 520-1014471
Dia Mid-West Ins Brokers - Staternent End Daie: 03/31/04
ithdrawals and Debits
Date Transaction Detail : . _ . Amount
Mar 01 Naa Batch 6 Dan Simon - 195.00
Mar 07 Prematic Corp Ins. Prem 030104 MLB08J145812 Simon, Daniel J 13 .- .. -121.55
Mar 01 Check Crd Purchase 02/27 Cub Foods, Inc. Crystal MN 2
401989X XX XXX6011 2445501EATNDOQED t ?MCC =5411 091000018DA - 75.20
Mar 01 Check Crd Purchase 02/28 Eui*all You Can Ink 800-460-5020 Ca
497989X X XXX X6011 2475599EDEHRQOD4J ?MCC = 5399 09100001SDA - 23.95
Mar 02 Deluxe Check Check/Acc. 040227 X - 43.00
Mar 02 Brown And Brown Payment 040229 Danielj.Simon - 54427
Mar 03 Vallee D*Or Vill Payment 040303 Simon.Daniel Simon, Daniel & - 175.00—
Mar 04 Blue Cross Bs MN Blue X Pay XZ2185943000 Simon, Daniel J . - 464.50~—
Mar 04 Check Crd Purchase 02/29 Superamerica 4388 Minneapolis MN
4971989XXXXXX6011 2442363EFNQW647Ld 2MCC =5542 091000019DA - 20,004
Mar 05 Client Analysis Srvc Chrg 040304 Svc Chge 0204 000005201014471 - 14,14
Mar 08 Naa BATCH®6 Dan Simon - 105.00 —
Mar 10 Check Crd Purchase 03/09 Walgreen 00004309 Golden Valley MN
491989X XX XX X6011 2439900EM44APP70N 2MCC'=5912 0910000190 A - 39.08~—
Mar 10 Check Crd Purchase 03/09 Walgreen 00004309 Golden Valley MN e e
——2G19BIXX XX XX 6011 2439G00ENMA4APRKUD ?MCC=59120970000190A ~— " “B.38.
Mar 11 Check Crd Purchase 03/11 Ccbill.com *click Fee 888-596-9279 Nv
- 491989X XX XXX6011 2412061EPEKQ941Sx ?MCC = 5967 097000013DA - 5.00—
Mar 11 Check Crd Purchase 03/11 Ccbill.com *offendale 888-596-9279 Oh o
497989XX XXX X6011 2412061 EPEKQ8Npkl ?MCC =5967 091000019DA - 2.95
Mar 15 Naa BATCHG6 Dan Simon - 225.00—
Mar 15 Check Crd Purchase 03/13 Live Link 866-331-4500 866-331-4500 PA :
491989X X XXX X6011 2419404Eswgndyslp ?MCC =5967 091000019DA - 79.00—
Mar 15 Check Crd Purchase 03/13 Red Lobster US00001578 Golden Valley MN _
491989X XX XXX 6011 2439300ES40GP4TOP ?MCC =5812 0970000719DA - - 30.00~"
Mar 15 Check Crd Purchase 03/12 Rainbow Foods 7-885 Plymoth MN
T 491989XXXXXX6011 2445501ET24Dtgvbj ?MCC =5411 091000019DA - 18.64—
Mar 16 Check Crd Purchase 03/15 Jmminisiries.Org 314-349-0303 o
497989X XX XX X6011 2441295EV00850Nnd ?MCC = 5969 091000019DA - 59.00~—
Mar 16 At&t Wireless Checkpaymt 031504 08324 A000000010323475304073 - 56.64~—
Mar 16 Check Crd Purchase 03/16 Ccbill.com “click Fee 888-596-9279 Nv
497989XXX XX X6011 2412061EWEK QIFdgt 2MCC =5867 091000018DA - 29.95—
Mar 18 Check Crd Purchase 03/17 Juno Online * Svecs Www.Unid.Com Ca
T 491989X XX XXX6011 2461043EXO3T6Mkhf ?MCC =4814 091000019DA - {4.95—
Mar 19 Check Crd Purchase 03/18 Mwi*businessmax 888-840-6296 Ct
491989X XX XX X6011 2469216EY00Jbbfxg ?MCC =5968 091000019DA - 9,95~
Mar 22 Life Investors Premium 34000 3400753828 Rase Ann Jones - 194.12—
Mar 22 Superior Perform Baitch 6 Dan Simon : - 135.00 —
Mar 22 Check Crd Purchase 03/18 Golden Valley Tire & S Golden Valley MN
401989X XX XX X6011 2432301EZ3BG8Xepm ?MCC =5533 091000019DA - 25.56—
Mar 23 Consumer Loan Payment 040322 000000033060532 Nte*sph*acct :
00033060532 Effective 03/2 - 105.70
Mar 24 Check Crd Purchase 03/23 Ipay-Friendfinder 650-8473100 Kn
491989XX XXX X6011 7474147F407PEKZ6D ?MCC =5967 091000019DA - 35.97—
Mar 24 Check Crd Purchase 03/23 Pii*showtime Bbq 888-486-1806 Ca
s SIESPLC O s e TS s S S st
, Mar 24 Check Crd Purchase 03/22 Ewin Religious.Catalog 205-2712900 Al — e -
e 497989X X X XX X 6011 2476420F3566Gdmdm 2MCC=8667 091000079DA - 100"
Mar 29 Naa Batch.6 Dan Simon o K ‘ o - 230.00—
Mar 30 Qverdraft Fee . - 33.06—
Mar 30 Check Crd Purchase 03/28 Barnes & Noble #2514 Edina MN .
: 497089X XX XX X6011 2444500F9N XE3648L ?AMCC =5942 0971000019DA - 21.25"
Mar 31 Overdrafit Fee - 33.00~
Mar 31 Safe Box Annual Fee MN-MAR10022-2519 . - 70.00—
Mar 31 Prematic Corp Ins. Prem 033104 MLB08J145812 Simon, Daniel J 13 - 119.9t—
Mar 31 Check Crd Purchase 03/28 Superamerica 4615 Richfield MN C
4019BIX X XXX XB011 2442363FANYABETB9 2MCC =5541 081000018DA - 36.22 =
TAYAY AaXaVWalk ]
LPA SR Wr oL ST

Page 2 of 4
4,368
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4,369
aniel J Simon Account Number: 520-1014471
ba Mid—West ins Brokers Statement End Date: 03/31/04
fiecks Paid
Check # Date Amount Check # Date . - Amount
8319 Mar 08 50.00 8328 ' Mar 18 50.00
8320 Mar0o4 - 300.00 8329 Mar 29 86.81
- 8321 Mar 117 79.57 8330 Mar 26 44.35
8322 Mar 09 65.94 8331 Mar 23 . 178.36
8323 Mar 12 20.00 8332 Mar 24 58.58
8325 * Mar 12 22.70 8333 Mar 26 1,709.00
8326 Mar 10 103.17 8334 Mar 24 100.00
8327 Mar 12 50.00 8335 Mar 29 548.56
* Gap in Check Sequence
ally Balance Summary :
Date Balance Date Balance
Feb 29 581.56 _ .Mar 16 1,559.73
Mar 01 192.84 Mar 17 1,585.63
—_— Mar02 e 9542 Mar. 18 1,520.68
Mapr 03 TUTTRTE o et 10041 T T Mar 197 SRR R ooy 1 5 I
Mar 04 1,315.91 Mar 22 1,592.89
Mar 05 1,301.77 Mar 23 1,318.78
Mar 08 1,780.77 . Mar 24 1,087.06,
Mar 09 2,117.56 ‘Mar 26 333.71
Mar 10 1,995.83 Mar 29 - 67.43
Mar 11 . 1,908.37 Mar 30 -121.68
Mar 12 . 1.815.61 Mar 31 - 380.81
Mar 15 1,705.32
c_l_:{__lg"ty Charge Summary For This Account
vActtwly - Volume Price Charge
Daily Use Of Uncoll Funds-Acct Lvi 013 1.0000 0.13
Account Maintenance W/ Chk Return 1.00 10.0000 10.00
Debit ltems -1.00 1500 -0.15
Credits Posted ' 2.00 3000 0.60
Deposited Checks - Transit 1.00 .0900 0.09
DDA Checks Paid 17.00 .1500 2.55
ACH Received ltem 15.00 .0000 0.00
Total March Activity Charge - 18.22-
BALANCE CREDIT: $.15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERY $1000 IN
INVESTABLE BALANCES AVAILABLE FOR SERVICES - + 18
NET ACTIVITY CHARGE IS DEBITED : _ = 13.04
$85,532.47 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE
.,....{:‘gr.lcau.r,,lat,eJ:e_st : - e
000265
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A : Page 1 of 4 RTINS
WALLS FARGO BANK, N.A. 4,381 {CO300)

NERY HOPE OFFICE Account Number: §520-1014471
“CIST OFFICE BOX B 514 Statermnent End Date: 04/30/04

MNNEARQLIS, MIN 55479 Number of Enctosures: 10 -

Lilidbaldaludadladdalladsbhlahalilladulld
DANIEL J SIMON

DBA MID-WEST INS BROKERS
7527 HAROLD AVE

-GULDEN VALLEY MN 554627- 4858

If fou have any questions about this statement or your accounts, call: 800-22 2 ‘EL:WELLS}.

Your OrTs av @ Glancer -~ I T R o A
count Beginning Depaosits/ W:thdrawals/ Ending
Balance Credits ., . Debits '.Balance

tive Business Checking nib - 380.81 6,757.48 Co- 6 123.80 252.87
1014471 o T

News om VWells Fargo

Savg timo by ordering your business checks throuyh Wells Fargo We offer a wide variety of styles to complement
: professional /mage Whether your business reqmres the: convemence of manual checks, or the efficiency of
cv..puffer checks, we can -heip. Call 1—800—237-8982 to find out more or place an order.

ActiveBusiness Checking nib 520-1014471

iel J Simon
Mid-West Ins Brokers

M3r 31  Beginning Balance ’ - 380.81

Datz Transaction Detail

... 1 Aor02_Overdraft Protection me‘?s%ﬂ@ 566 R oy
“~' Apr 05" Continental Gén. Mo Comm DD 0407104 0093219 Danrel J Simon 2,127.49—
Apr 05 F-g Life Agent Pvmt 040403 NAAO02078 Sirmon Daniel ... 379.39~
Apr 06 Overdraft Protection From 30080382130001 - . : : .500.00="
Apr 12 F+g Life Agent Pymt 040410 NAA002078 Simon Daniel . 815.04—
-Apr 12 Deposit , SR 143.70w .
Apr 12 Qverdraft Protection From 30090382130001 ) 500.00—
Apr 19 F+g Life Agent Pymt 040417 NAAD02078 Simon Daniel 173.65=
Apr 22 Overdraft Protection From 30090382130001 500.00==
Apr 23 Deposit ' 309.09—
Apr 23 Check Crd Pur Rirn 04/22 Mwi*galieria USA 800-411-8104 Ct
4971989X X X X X X 6003 7469216G 100SVFACD ?MCC =5969 0971000079DA 1.00—
Apr 26 F+g Life Agent Pymt 040424 NAAQQ2078 Simon Daniel _ 763.09—
Apr 26 Overdraft Protection From 30090382130001 _ . 500.00—
CChoce

Coniin@ed on next page




Page 2 of 4

. 4,382
=wDantel J .Slmon . Account Number: 520-1014471
“aMig-West Ins Brokers . Statement End Dale: 04/30/04
Wlt drawals and Deb:ts
0 ate Transactzon Detail - Amount
pr 01 .CGverdraft Fee - . - 33.00 —
pr 0f Wells Fargo:Bank Loan Pmt 040331 000090382130001 Szmon Dame/ TS T - 58.89—
pr 02 Brown And:Brown Payment 040401 Daniel].Simon ) ~ - 54,42
pr 05 Overdraft:Fee - 33.00—
pr 05 Clien alysis Srvé Chrg- 040402 Svc Chge 0304 000005201014471 - 13.046
pr 05 NaaiBatch 6 Dan Sim - - 225.00%~
pr 05 Vallee D'Or Vill Payment 040405 Simon.Daniel Simon, Daniel - 175.00=
pr 06 Blue Cross Bs Ue X Pay XZ2185943000 Simon, Daniel J ‘ - 524.00~
ase 04/09 Eui~premium Ink 877-465-7487 Ca g,

XX6011 2475599FLEHRES14S '«’MCC 5399 091000019D A - 62.85~
pr 12 Wfthdraw “Made In A Branch/Store : - 1,000.0G==-
pr 12 ‘Naa:Batch 6 Dan Simon - 225.00===

Apr 14 Check Crd Purchase 04/13 Joyce Meyer Mlmstnes 636—349-0303 Mo
497989X X XXXX6011 2441295FRO9AOV1Yy 2MCC =5969.091000019DA ~ 150.00 ==
,,pr 14 Check Crd Purchase 04/13 Walgreen 00004309 Golden Valley MN -
. 12439 448X L ?}' MCC-ISQP 007000010D A smmmer e spprmmmiirins = 36, O e
X / - - 3314
pr 19 Naa Batch 6 Dan Slmon oo TET - 225.00~—
pr 79 Chétk-Crd Purchase 04/17 Juno Online * Sves Www Juno.Com Ca
. 491989XXXXXX6011 2461043FX03T3WQ3M ?MCC = 4814 091000013DA - 14.95=—
€ rd Purchase 04/18 Hp Parts Support 8002278164 Ca .

XXXX6011 2400175FY9B5JD37R ?MCC =7379 091000019DA - 40.00 =
rs Premium 34000 3400753828 Rose Ann Jones - 194.12%=
er.To 30090382130001 Reference # TFE4YC7227 =1 ggggg‘-“

ase 04/25 Live Link 866-331-4500 866-331—4500 PA
:2419404G5Wandywst ?MCC =5967.091000013DA . - 79.00—
/24.Rainbow Foods 1-885 PIymoth MN. . L
i X 501 G43QFIN30Z 2MCC =5411 OQIUODOTQDA. - 41.24—
pr 30 Prernatic Corp™ :043004°MEBO8J 145812 Simon;, Dahiel U 13" - 119.91e
pr 30 Check Crd Purchasé:04/28.Rainbow Foods 1-885 Plymoth MN
491989X X XXX X6011- 242?550168366kamw 2MCC=5411 091000019DA - 55.05z=
. Chedgk Paid ,
-JCheck # Date . Amount Check # Date Amount
8298 Apr 07 5.007 . . 8340 ~ Apr0s5 1.000.00
8336 * Apr 08 22.64 8341 -Apr 05 100.00
8337 Apr 08 44.35 8342 Apr 19 100.00
8338 Apr 08 56.64 8343 Apr 26 ; gggg

8339 Apr0s ) 20.00 + 8344 pr 23

‘ Gap in Check Sequence

o s e

==Galance—-~

il il

. 290.36
257.22
90.95
50.95
356.83
566.92
427.83
252.87

d on next page




” Page 1 of 4
S FARGO BANK, N.A. -3

W, _ ) - 4,498 {CO300)
! FHOPE OFFICE ' Account Number: 520-1014471
7 OFFICE BOX B 514 Statement End Date: 05/31/04
MIUNEAPOLIS. MN 55479 _ Number of Enclosures: 12

IIIIIllllllllllllIII”"Illlll"IllIllllllllll"‘l"llllll"li
DANIEL J SIMON o
DBEA MID-WEST INS BROKERS
7527 HAROLD AVE

GOLDEN VALLEY MN 55427-4858

Accounts at a Glance .. - S

TR S e TR e
Beginning Deposits/
alance Credits Debits Balance

tiye Business Checking nib L. L 25287 4,300.08 -417834 38261 >

News Fom Wells Fargo . \ K
. JATANT MESSAGE FOR CUSTOMERS WHO RECEIVE WIRE TRANSFERS: Effactive August 16, 2004 any wire
t.__.sfer sent to Wells Fargo must use the following Wire Routing Transit Number {RTN): 121000248. If you are

curren !ty receiving funds by wire transfer, this may be a change for the sender. Although the new RTN MUST be
.used as of August 16, 2004, it may be uséd effective immediately. Therefore, to avoid delays, inform anyone sending
wires Jo you at Wells Fargo to begin using the following wire instructions now: .

TO: Wire Routing Transit Number 121000248,
AME: Wells Fargo Bank, N.A.

DIREQ
BANK|, ]
CITY, BTATE: San Francisco, CA (regardless of where your account is located) - : : )
BENERICIARY ACCOUNT NUMBER (BNF): Your 10 digit Wells Fargo account number (If your number is less than 10
digits jin Jength, use leading zeroes to convert the number to a 10-digit number)

BENERICIARY ACCOUNT NAME: The name of your account as it appears on your statement

.For whkes sent from your Wells Fargo account and wire templates there is no change. . :
-Note: Yhere is no change to the RTNs used for checks, deposits, or ACH (direct deposit/debit) transactions. If you
have '_uestions, contact your Wells Fargo b'an,k;er,br call the customer service number printed on your statement.

panin

BT O TSRO o P o o e S R e

Activi

aniel J Simon '
a Mid-West [ns Brakers

r 30 Beginning Balance T : 252.87
ay 31 Ending Balance . 382.61
posits and Credits A

Date Transaction Detail Amount
May 03 Overdraft Protection From 30090382130001 _ o 500.00—
* May 05 Continental Gen. Mo Comm DD 043004 0098219 Daniel J Simon . 2,060.38=
May 10 F+g Life Agent Pymt 040508 NAA002078 Simon Daniel : 128.10e
_ ,_ o 0002cs——
Contijued on next page 2 ' - .
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Page 2 of 4
4,499 .

Da. isl"J Simon ' B - '_ _ Account Number: 520-7074471
:Mfa’—West Ins Brokers LT Statement End Date: ~ : 05/31/04

osits and Credits

. Amount

Date  Transaction Detail Pooi o
‘May 11 Overdraft Protection From 30090382130001 - . 500.00~
‘May 17 F +g Life Agent Pymt 040515 NAAOD2078 S:mon Damei -464.97
May 17 Deposit = . ) o 20.00 8
‘§ May 78 Deposit de R T T 9764w
.May 21 Shen Life Ins Co Comm Check 051904 000048560:0100, Damel J S:mon IEIEIR 162.7573
‘| May 24 F+g Life Agent Pymt 040522 NAAGD2078 Simon Daniel " 116.06 hvtmm
May 27 Deposit . 259.78
WRhdrawals and Debits :
Date Transaction Detail - ' Amount
May 03 Naa BATCHG6 Dan Simon L - 22500
May. 03:Vallee:D’Or Vill Payment- 040503 Simon,Daniel Simon, Daniel- G G - 175.00~~—

May 03 Wells Fargo Bank Loan Pmit 040430 000090382130001 Simon Daniel J - 65.64 ¢

-FMay:03 Check Crd Purchase -04/30 Bachmans Plymouth 006 Plyrnouth MN o )

. BIXXX XX X601:1..2432684GAINOHpgtn . 2MCC = 5261-09100001 ODA e S e 2
W M8y 03 ‘Cz:h%%lé C)?q Purchase 04/30.Rainbow Foo =885 Plymoth. MN... Cne T

o fes e 7 : 5417 0910000?9DA
-Imay dﬁBrown Payﬁ)em‘ 040502 Dam lj:Sim

May 05 Client Analysis Srvc Chrg 040504 Sve Chge 0404 00000520101 4477 .
> "R pay 05 Check-Crd Purchase 05/01 Superamerica-4497 Golden Valley MN T . :
4971989X XXX XX6011 2442363GDFPN7FG3Yx ?MCC =554¢ 091000019DA . T - 29,12

. |May 06-Blue Cross Bs MN Biue X Pay X22185943000 Simon, Daniel J - 524,00+
- fMay 10:Naa BATCHE Dan Simon . s = 225,00 s
May 70 Check Crd Purchase 05/08 Live Link 866-331-4500 866—331-4500 PA et sl
497989X XXX XX6E011 24]9404GJWGNDYVD7 MCC=5967 )
.0971000019DA . . . i 149 OOW

Mg‘:gy 10 Chéck Crd: Pur_c._h‘aseg_ J§f 6_'63650427 M:nneapohs MN - e ¥
- BT 49719BIX XX XX X601 1424 GJO1885Vm] PMCC=9402 0970000190A j‘-'- ”3700w’
May 11.CHeck«Crd Purchase 05/09-Kart: 0@671894 Richfield: MN T des o wdy RS :
. 4971989XXXXX:X 6011 132404106175716 2MCC = 5310 0910000190A AR S ST TN 27.96 e
May 13 Check Crd Purchase 05/12 Pii*shaowtime Bbg 888-486-1806 Ca. .. A et i
497989X XXX XX6011 1344047105444864 ?MCC = 5969 091000019DA - 39. 84 X
May 13 Check Crd Purchase 05/12 Callwave 188-777-2807 Ca . . ) .
497989X XXX XX 6071 134417100548839 2MCC = 5964 091000079DA ™ o © - 3.95
May 17 Naa BATCHS Dan Simon : SRR © < 225 00
. May 77 Check Crd Purchase 05/15. Walgreen-00004309 Golden. Valley:MN. - .
# ~491989X X X X X X 601.1..1.38404105454077. 2MCC.=:5912.091000018DA . . - 411 4ot
May 18 Check Crd Purctiase 05/17 Uno.. Onhne Sv. .Juno.Com. Ca. . . . . .
. 4971989XXXXXX6011 13940. 6692192 MCC = 09100001QDA Lo .= 14.98 s
May 21 Check Crd ‘Purchase 05120 Mci L.66al Service '800-4364444°C oo : : o
- 491989X XXXXX6011 142404103016773 7MCC 481439100001QDA - 83.66 =
May 24-Naa BATCHS Dan=Siinén - - et : - 225. 00*""
. - :fMay.-24-Life Investors-Premium. 34000 3400753828 Rase Ann Jone o e - 194.1 2,,,_.,
- IMay 26 Check Crd- Purchase 05/24 Golden Vailey Tire & S Goiden Vaﬂe MN R . .
491989X XX X XX 6011 147404103434714 ?MCC =5533 091000079D ' - 90.31 =
Date . Amount
May 07 100.00:
May 10-. . - .100.00
May 17 50.00
May. 18 50.00
May 19 ' 50.04
May 100.00

* Gap m Check Seguence

Date | .. .Balance .. ' Date . ' ' Balance

pr 30 . 25287 May 03 ' S 258.72

~

‘ o " 000269




G i Page 1 of 4 RN
1 LS FARGO BANK, N. A -2 4,149 {C0300)
W.HOPE OFFICE - T, Account Number: 520-1014471
ST. OFFICE BOX.B: 514. ©oeee : Statement End.Date: . 06/30/04
NEAPOLIS, MN 55479 _ Number of Enclosures: 13

g;;‘!)lé

- h ||‘||‘ ‘llill‘lllll‘lll‘ !lll‘lllll‘l‘ ‘llllll‘ Hadudld
DANIEL J SIMON

B S

R R - R = e > L
ype ‘ o alance Cred;ts -Debi Balance
- Rctive Business Checking nib ‘ e 382.61 ' . 5 102 97 92.21

| 520:1014471

Plus, let qmck and easy access to; your.lme of credit w:t 8_,05messLme checks, and onlme or telephone
irs.to- ____a'rgo checkmg account. Stop by your store, call’ 1-800-35 WELLS ext. 210 or visit
. , 1100}(, for more mformat:on T

EEL A P S A

382.61
92.2t

T T iz e e e
T T e et B STITTTR

«.Date" . Transaction Detail - o Amount

- Jun’ 01 F +g Life Agent Pymt 030529 NAAOOZO?S Stmon Damell

e 347627
! Jun 03 Continental Gen. Mo:Comm.DD:052804.0098219 Daniel J Slmon o e - +1,812.92
* Jun 07 E+g Life Agent Pymt 040605 NAA00D2078 Simon Daniel’ 148.32:
_Jun 14 F+g Life Agent Pymt.040612 NAA002078 Simon Daniel . Lo 1367
Jun'21 F+g Life Agent Pymt 040619 ‘NAA002078 Simon Daniel 1.027.52
..oun 21 Deposit = i A : . 22.20+
.Jun 22, Overdraft Protéction From 30090382130001 ,' e e . ... 50000~
- Jun 24 Overdraft Protectlon From 30090382130001 L. T 500.00~—"
Jun 28 Deposit - - L 20.00—
Jun 28 Check Crd Pur Rtrn 06/25 Ipay-Fnendf inder 650-8473’/00 Kn . .o »
49!989XXXXXX601 1 179404104780001 2MCC=5967 091000019DA - 12.97—

Conthued on next page

“© -
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| Page 2 of 4

. : 4,150
" Darfel J Simon . _ Account Number: 520-1014471
" pgMid-West Ins Brokers C : Stiatement End Date: 06/30/04
wWighdrawals and Debits
Date Transaction Detail 0 ' . . Amount
Jun 07 Naa Bafch 5 Dan Simon R - 22500
Jun 01 Prematic Corp Ins. Prem 060104 MLB08J145812 Sion, Daniel J 13 & © . = - 119.9%=
Jun 01 Wells Fargo Bank Loan Pmt 040528 000090382130001 Simon DanielJ .- - . ;. - 94,57
Jun 02 Brown And Brown Payment 040531 Danielj.Simon - - oL - 54,42
Jun 03 Vallee D’Or Vill Payment 040603 Simon,Daniel Simon, Daniel - 175.00~
Jun 04 Biue Cross Bs MN Blue X Pay X 22185843000 Simon, Daniel J = 524,00
Jun 04 Check Crd-Purchase 06/03 Pansaicorp.Com 973-453-8128 Nj .
491989X XXX XX 6011 156404107281046 2MCC =4816 OQ?OOOOfQDA - 9.95:
Jun 07 Client Analysis Srvc Chrg 040604 Svc Chge 0504 000005201014471 - - 13.30w=r
un 07 Check Crd Purchase 06/04 Joyce Meyer Ministries 636-349-0303 Mo
- 497989X XXX XX6011 158404110681030 ?MCC =5969 091000078DA - 100.00 ==
un 07 Check Crd Purchase 06/04 Lakewood Church WD 713-6354154 Tx )
497989XXXXXX6011 158404112272139 2MCC = 8661 091000019DA . o w e = 5000==
un 07 Check Crd Purchase 06/03 Superamerica 4058 Brooklyn Cent MN .
. .497989X XXX XX6011. 158404107234542 ?MCC = 5541 081000019DA . . . e = 30,00~
un 08 Naa Bafch 5 Dan Simon L - 22500
un 09 Check-Crd:Purchase:06/09.Callwave 188-777-2807. Ga_. e e ittt A gt nmame o i < e
- 497989X XXX XX6071161417100562710 2MCC =5964 0910000190A TR
+Rdun- 10--Check-Crd Purchase 06/08-Rainbow Foods:1-885 Plymoth MN :
T 4919BOX XXX XX 6011 162404105303465 2MCC =541 1 091000019DA - 13.51:\;-”«
... Mun 11 Foreign:Curr.Conv Fee491989XX XX XX 6011 163404105815750 : R O -
2MCC =5967 091000019DA . =026
un 11 Check Crd Purchase 06/10 Wwwaonlinepublicartcom Mexico Df Mx .

. 491989XXXXXX6011 163404105815750 2MCC =5967 091000019DA ) - 12764z
un 14 Naa Bafch 5 Dan Simon S - = 225,00~
un {4 Check Crd Purchase 06/11 Rambow Foods 1-885 Plymoth MN T . '

4971989X X XXX X6011 165404106899549 ?2MCC =5411 091000013DA ’ ~ 26.69 ~emr
un 15 Check Crd Purchase 06/13 Holiday Stationstore Plymouth MN . e e ' o ,

 4919B9XXXXXX6011 167404104040861 ?2MCC =5541 091000019DA = 2002w,

un 15 Check Crd Purchase 06/13 Holiday Stationstore Plymouth MN T )

497989 XX XXX X601t 16740410 862 PMCC =5541 091000019DA e = 1064

n 17 Check Crd Purchase 06/16 Walgreen 00004309 Galden Valley MN B .

497989XXXXXX6071 169404105928140 2MCC =5912 091000019DA = - . .- - 203t~
un 17 Check Crd Purchase 06/15 Merwin Valley Drug #7 Golden Valley MN - - =,

. 497988X XXX XX6011 169404104568439 2MCC = 5972 091000019DA - 585w

Aun.17. Chéck.Crd Purchase 06/16, Usps.2663650427 Minneapolis MN. . s :
) . 497989X XXX XX6011.169404106210545. 9MCC 9402 091000019DA : - 4.30--
un 18 ‘Check Crd Purchase 06/17 Jurio-Online * Sves'Www.Jdno.Com Ca
D 497989XXXXXX6011 170404106337276 ?MCC =48714 091000019D A - ) - 1495~
un 18 Check Crd Purchase 06/16 Rainbow Foods 1-885 Plymoth MN .
. 497989X X XXXX6011 170404105952571 ?MCC =5411 091000019DA ) . = 1161
un 21 Payment To LCA # 0300903821300071 : - 1,000.00==~
un 21 Naa Baich § Dan Simon ~ 225.00..~—
un 21 Check Crd Purchase 06/18 Instant Hair Plus Shadow Hills Ca ‘
497989X XXX XX6011 172404110747493 ?MCC = 7230 091000019D A - 52.85=
un 21 Check Crd Purchase 06/18 Superamerica 4497 Goiden Valley MN ) )
481989X XX XXX 6011 173404107674095 7RMCC =5541 G91000019DA : © =955
Jun 22 Life Investors Premium 34000 3400753828 Rose Ann Jaohes - 194.12 =
un 22 Check Crd Purchase 06/21 Walgreen 00004303 Golden Valley MN : :
497989XX XX XX6011_174404106058564 ?MCC=8912 091000019DA - — o 3 = 32.85 5~
. yug,rzg ChE C C-RUrenase 06/%_:, pay-Friendiinder:-650-8473100-Kn - : . —'._-.rfrl“?""-’?"'* {,M"":—' %
o "34910 404106098608 ?MCC = 5967 0971000019DA ' { =12 97*«*
un 23 Check Crd Purchase 06/22 Mci Local Service 800-4364444 Co S s 1o
49T989X XXX X X601t 175404102773561 ?MCC =4814 OQIOOOOTQDA : - 162,36~
un 28 Naa Batch 6 Dan Simon ~ 225.00:
"Wun 30 Prematic Corp Ins. Prem 063004 MLBOSJ145812 Simon, Damel J 13 ‘ - 119.94-=
Chepks Paid - .
Check # Date Amount . Check # Date Amount
8358 Jun 02 44.06 - 83671 - ™ Jun 03 ¢ 200.00
8359 _ Jun 07 71.64 8362 Jun 04 52,15
60 Jun 08 - ' 929 - 8363 Jun 07 - 2294

*Gap in Check Sequence

sonfin on next page
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. Page 3 of 4 :
) 4,151

aniel J Simon - ‘ : Account Number’ . 520-1014471

ha Mid-West Ins Brokers- R . Statement End Date: 06/30/04

hecks Paid
Check# ~  Dbate = = B Amount’ Chei:k# ) Date ' Amount
o ) ee. o 8368 <+ uUIAUN2Z . 100.00~~
' o i 24 .

. .":""'";'..'*" _8369 ) AT AP, ., s 100.00;_—
S8s7 ot h 8 . 5000~

8364 Jun 03 ..
8365. CJUNLIB ot e LT e 5
8366 . Jun 22 . R
8367 Jun 21

"-;‘"Gap m@h’e’ék Sequence

Daily Balance Summary
. Date : | | Balance ‘Date L £ Balance

May 31 R 26!  Jun 15 i = 668.77
Jun 01 . 280.75 Jun18 teee . 568.77
Jun 02 S 192.27 Jun 17 - 538.31

Jun 03 Lo 1,230.19 Jun18 . 511.75
644.09 Sun21 TR 174.07

PN

Sin o ' 045, i din 2 A
= N b e e et e T A R R ;—:M—m. U &9, oo TR SRR T A B
<k Jun 0 SRS o G Y —'ﬁ?’fﬁ:ﬁi’:}ﬁ- SRR -.-'9:2"66.:29.«-’.@3 e Jun .‘24’“:..“ TR I TR IO e 454-15

&

Jun 10 252.78 Jun 28 212.12
Jun 11 239.76 Jun 30 92.21
Jun 14 . _ 699.43 '

' Activity Charge Summary For Thiéﬂi}l‘_cgbunt s : -
Activity ' I 71 Volume . PFigé.- AU Charge

FDIC Assessmerit. Q:Dairte'rlg::f L 92.21 . .-.0000. © | 0.00 .
Account Maintenal ce-W/ ChKk Return -1.00 . . ... qo@000. .- ' 10.00
. Depasited Checks - Transit - : © - - _ 1,00 e - - 0800 : ) 0.09
DDA Checks Paid Ve 13.00 : Lo eead800 1.95
ACH Received ltem A . 1300 e -.0000 0.00

- Total June Activity -Charge - . . L
BALANCE CREDIT: . 8.15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERY $1000 IN ) .
INVESTABLE BALANCES AVAILABLE FOR SERVICES T : ' -6

“NET ACTIVITY CHARGE IS DEBITED o . = 13.18

$89,324.29 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE ’

13.24

r Ym:{lﬁi‘éﬁési

bjrﬁeéi@-.’ﬁour sales by asmuchaszs% when "-yc_j;fj. prowde 'f&"ii'r cus'tomeré_mwe payment qﬁtibn’s; Wells -Fa’rgo R

g_p‘:ting. payments at your focation;.over the phone or through

ervices can’ help ‘grow-your business by

Werchant S

bur web site. And, when you ave a:-Well s Checking account, your funds may be. deposited to your.

- feca 'soon-as;the:nex : -ext. 105 or-visit wéilsfargospecial,com and enter
cenrpoyword: merchant.toHlE Ot “obir credit.and debit. 4 progessing SAURIONS. s T

PO R

_%T_H'OGGZ?z

-

Continiued on next page




i 1S FARGO BANK, N.A. i3

[!‘I!lllllllllll.ll‘lulilll‘ll!l!ll!lll‘l‘ll‘lll!l“lll‘ll“l‘
- DANIEL J SIMON

DBA MID-WEST.INS BROKERS .

7527 HAROLD AVE '

GOLDENWVALLEYfMN'55427~4858

Page 1 of 4

4,089 {C0300)

W HOPE OFFICE Account Number: 520-1014471
ST OFFICE BOX B 514 Statement End Date: 07/31/04
INEAPOLILS, MN 55478 ‘ Number of Enclosures: 12

Your Recounts at a Glance.. ' R A

ccount . - Beginning Deposits/
ype Balance Credits

ctive Business Checking nib 92.21 3,186.64
. .- N 520-1014471 E

- - o o S g R - o

=T

Withdrawals/ Ending

Debits Balance

- 3,050.95 227.90

"Newslfrom Welis Fargo
Get ub to $100,000 cash with a BusinessLine line of credit. Use it to:

Jv§r unexpected or seasonal expenses ..,

" "Supflement your cash flow while you wait or"ﬁgym'ent fl‘aih others
- Invest in new space, modernize,’ or upgrade '
- incrase profit by purchasing inventory in bulk

Plus, et quick and easy access to your line of credit with free BusinessLine éheb_ks,} and online or telephone
‘transi ars to your Wells Fargo checking account. Stop by your store, call 1-800-35 WELLS ext. 210 or visit

welisi rgospecial.com and enter keyword: 100K, for more information.

: _ -

Activh Business Checking nib 520-1014471

aniel J Simon : N
~fiba Mid-West Ins Brokers :

2 LT s i sy oo it s+ e N LS

== dBR780 ~ Beginning Balance

Qi 31 Ending Balance

T T g221

227.90

eposits and Credits

Date Transaction Detail

Jul 06 Continental Gen. Mo Comm DD 070104 0098219 Daniel J Simon
Jul 12 F-g Life Agent Pymt 040710 NAA002078 Simon Daniel

Jul 12 Deposit '

Jui 14 Continental Gen. Adv Com DD 070904 0088219 Daniel J Simon
Jul 19 F+g Life Agent Pymt 040717 NAA002078 Simon Daniel '
Jul 19 Deposit .

Jul 26 Deposit : -

Amount

1,673.86 ="
302.36 "
=
590.0%~"_
30008
80.00

0006273

Conthued on next page




Page 2 of 4

4,090
niel J Simon Account Number: 520-1014471
a Mid-West Ins Brokers Statement End Date: 07/31/04
ithdrawals and Debits
Date Transaction Detail ‘ . Amount
Jul 02 Brown And Brown Payment 040630 Danielj.Simon , T _ - 54.42=—
Jul 08 Client Analysis Srvc Chrg 040702 Svc Chge 0604 000005201014471: " .~ ~© =7 T - 1318
Jul 06 Naa Batch 5 Dan Simon 4 . : v, - 225.00—
. Jul 06 Vallee D’Or Vill Payment 040706 Simon,Daniel Simon, Daniel- T " - 175.00—
Jul 06 Check Crd Purchase 07/03 Usps 2663650427 Minneapolis MN .
497989X X X XXX 6011 187404103148563 ?2MCC =9402 091000019D A . " - 74.00—
Jul 08 Check Crd Purchase 07/01 Rainbow Faods 1-885 Plymoth MN
T 4G7989X XXX XX6011 186404113293272 ?MCC =5411 091000018DA - 29.79—
Jul 06 Check Crd Purchase 07/03 Office Max 00006577 Saint Louis P MN &
497989X XX XXX 6011 187404103467695 ?MCC =5943 0910000719D A - 26.70—
Jul 08 Check Crd Purchase 07/03 Superamerica 4497 Golden Valley MN
497989X X XXX X 6011 188404103243805 ?MICC =5541 0910000719DA -11.37 "
Jul 07 Biue Cross Bs MN Blue X Pay XZ2185943000 Simon, Daniel J - 524.00°~
Jul 07 Check Crd Purchase 07/06 Jayce Meyer Ministries 636-349-0303 Mo
437989X X XXX X 6011 189404104932696 ?MCC = 5969 091000079D A - 100.00~
- Jul 08 Check Crd Purchase 07/08-Callwave 188-777-2807 Ca— - - wo e oo o i v s
. 497989XXXXXX6011 190417100114540 ?MCC =5964 091000019DA - 3.95w~
-*Jul 09 Check Crd Rurchase 07/07 At&t Wireless Services 800-6112611 PA ‘
497989X X XX XX 601t 191404105850780 ?MCC =4814 091000013D A - 56.64—~~
Jul 12 Naa Batch 6 Dan Simon - 225.00~—
Jul 14 Check Crd Purchase 07/12 Ontel Products Corp 800-245-0511 Nj )
497989X X XXX X6011496404103092631 ?MCC =5099 0910000719DA - 37.96+— -
Jul 18 Naa Bafch 5 Dan Simon - 237.00—
Jul 19 Check Crd Purchase 07/17 Juno.Online * Sves Www.Juno.Com Ca N
497989X X XX XX 6011 201404104268870 ?MCC =4814 097000019D A - 1495
Jul 19 Check Crd Purchase 07/18 Walgreen 00008284 Richfield MN
497989X X XXX X 6011 201404107810423 2MCC =5912 091000019D A - 1.07—
Jul 20 Check Crd Purchase 07/19 Walgreen 00004309 Golden Valley MN
497989X X XXX X 6011 202404105471798 ?MCC =5912 091000019D A - 56.70 =
Jul 21 Check Crd Purchase 07/18 Superamerica 4497 Golden Valley MN. .
4971989X X XXX X 6011 203404104580804 ?MCC =5541 091000079DA. : -12.32—
Jul 21 Check Crd Purchase 07/20 Joyce Meyer Ministries 636-349-0303 Mo
497989X X XX XX 6011 203404104966918 ?MCC =5969 091000019DA - 6.00—
Jul 22 Check Crd Purchase 07/21 Cl *juno Tech Support 888-839-5866 Ny
491989X X XXX X6011 204404103557774 ?NMCC =4816 091000019D A - 27.30——
.Jul.22- Check Crd Purchase 07/21 Cl “juno Tech Support 888-839-5866 Ny
497989XXXXX X 6011 204404105234671.2MCC-=4816 091000019DA - 21.45—
Jul 22 Check Crd Purchase 07/21 C! ;juno 7ech-Support 888-835-5866 Ny
: 4971989X X XX XX 6011 204404105234670 ?2MCC =4816 0910000719D A - 13.65—"
Jul 23 Life Investors Premium 34000 3400753828 Rose Ann Jones - 194.12—
ecks Paid
Check # Date Amount Check # Date Amount
iy - 8370 - ol 06 100007 e 8377 - o JUl ABiren e e 27.00== _ .
© 8372 * JOIFOT T e e R L T O 00 it 8378 Jul 14 R 50.00~—
8373 Jul 09 8379 Jul 15 125.00~~
8374 Jul 13 8380 Jul 19 100.09==
8375 Jul 12 8381 Jul 22 111.00~
8376 Jul 08 8382 Jul 20 : 103.56-=
* Gap in Check Sequence
..... aily Balance Summary
Date Balance Date Balance
Jun 30 92.21 Jul 14 272.80
Jul 02 37.79 Jul 15 147.80
Jul 06 1,056.617 Jul 19 £93.94
Jul 07 332.61 Jul 20 533.74
Jul 08 305.68 Jul 21 - 51542
Jul 09 190.87 Jui 22 342.02
Jul 12 331.81 Jul 23 147.90
Jul 13 236.02 .. Jul 26 227.90
Contihued on next page
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H B - Page 1 of 4
WELLS FARGO BANK, N.A.

3,962 {C0300)
NEW HOPE OFFICE Account Number: 1 520-1014471
23T OFFICE BOX B 514 Statement End Date: 08731704
ANINEAPOLIS, MIN 55479 Number of Enclosures: 15
lIlllllllilllll!ll‘l"lll!llll"llllllllll{lllll"llll”“l! ’ - -
: DANIEL J SIMON -
s DBA MID-WEST INS BROKERS
" 7527 HAROLD -AVE o
GOLDEN VALLEY MN 55427-4858
" %

If Wou have any guestions about this statement or your accounts, call: 800-225-5935 { 1-800-CALL-WELLS).

e o~ osits)”Withdrawals) Ending
alance Credits Debits . ~ Balance
227.90 4,181.22 -4,56499 ., ' -15587

Qeims fom Wells Fargo

G~ =REE, real-time access to your accounts with Wells Fargo Business Onlfine banking. Check account balances

2 swiew account activity - deposits, posted checks, loan details and credit card transactions - anytime,..
anywhdre. Not enrolled in Wells Fargo Business Online Banking? Enroll now at www.wellsfargo.com/biz/bankonline

EE

dc':'tive’ ‘usiness Checking nib 520-1014471 ) . . T

- Dalniel J Simon

= "DERA Mid-West Ins Brokers

i Beginning Balance ‘ o " 227.90
'Adlg 31 Ending Balance - 155.87

osits and Credits

Date Transaction Detail ' Amount

Aug 02 F-+g Life Agerit Pymt 040731 NAAQ02078 Siman Daniel L w=r246.30
AUg 0¥ Tontinental Gern THo-Comm DD 073004 0008249 D ariel TSIy = " —umrr s b i ~G542:28 -~
Aug 09 F+g Life Agent Pymt 040807 NAA0D2078 Simon Daniel w--7,208.88
Aug 09 Depasit . o 150.90
Aug 13 Deposit ]
Aug 19 Deposit ==t 350,00
Aug 23 F+g Life Agent Pymt 040821 NAA002078 Simon Daniel . ==319.13
Aug 27 Deposit _ , . ===151.53
W athdrawals and Debits
Date Transaction Detail Amount
Aug 02 Naa Batch 5 Dan Simon - 230.00 =
Aug 02 Prematic Corp Ins. Prem 080204 MLB08J145812 Siman, Daniel J 13 ‘ - 119.91=
Aug 02 Check Crd Purchase 07/29 Cub Foods #1559 St. Louis Par MN ~ .
J97080X X XXX X6011 213404105729783 ?MCC =5411 091000019DA - 1.2
Aug 03 Vallee D'Or Vill Payment 040803 Simon,Daniel Simon, Daniel - 175.00~
Aug 03 Brown And Brown Payment 04080t Danielj.Simon ) - 5442

Zontinied on next page
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Page 2 of 4

3 3,963
-Darjel J Simon Account Number: 520-1014471
NBA Mid-West Ins Brokers Statement End Date: 08/31104
Wikhdrawals and Debits
Date Transaction Detail Amount
Aug 04 Overdraft Fee A L - 33.00 o=
Aug 04 Overdraft Fee o o ke e e = 33.00p
Aug 04.Check Crd Purchase 08/02 Berkeley *4Enzyte 0 866-8341715 Oh
497989X XX XXX 6011 217404104878825 ?MCC =5969 0971000019DA - 3.150=
Aug 04 Check Crd Purchase 08/02 Berkeley *4Enzyte.O 866-8341715.0h. -~ . L
491989X XX XXX 6011 217404104878826 ?MCC = 5969 031000019DA o = 1.75w
Aug 05 Client Analysis Srvc Chrg 040804 Svc Chge 0704 000005201014471 - 12,93
N Aug 05 Blue Cross Bs MN Blue X Pay XZ2185943000 Simon, Daniel J - 524.00=" -
Aug 05 Myfreemedicine.C 8059694677 080404 9261428 Daniel J Simaon & - 143.95
Aug 09 Naa Batch 6 Dan Simon _ _ - 375.00z=
Aug 09 Check Crd Purchase 08/08 Callwave 188-777-2807 Ca : >
497989X XX XXX 6011 221417100906192 2MCC = 5364 097000019DA = 3.9 5w
Aug 11 Check Crd Purchase 08/09 AT&T Wireless Services 800-67112611 PA
o 4Q1989X XXX XX 6011 2244041055397142 2MCC =4874 097000018DA - 56.80%=w
Aug 16.Naa Batch 6 Dan Simon - 300.00 g
Aug 20 Check Crd Purchase 07/06 Lakewood Church Isa #0 713-6354154 Tx
491989X XXX XX 6011 233404106543482 2MCC =8667 091000019DA = 50,00 ==
i AUg 20 Check Crd"PUrChase 06/1 g Bénny Hinn Ministriés Grapeviné IX ‘
TR A 491989 XXXXX6011 233404104411999 2MCC =8661 0971000019DA = 25.00e=
""FAug 23 Naa Batch 5 Dan Simon™" - - ST ~ 300.00 s
Aug 23 Life Investors Premium 34000 3400753828 Rose Ann Jones - 194,12 wnome
Aug 23 Check Crd Purchase 08/22 Menards 3027 Golden Vailey MN ’
491989X X X XXX 6011 236404108819968 ?MCC =5200 091000018DA - 24.83w=l
Aug 23 Check Crd Purchase 08/21 Menards 3027 Golden Valley MN
~ - 491989X XXX XX 6011 236404103798626 ?MCC =5200 091000019DA - 8.56«
Aug 23 Check Crd Purchase 08/22 Rainbow Foods 1-886 Richiield MN :
497989X XX XXX 6011 236404109668947 ?MCC =5411 091000019DA . = 5.00 6
LAug 25 Check.Crd Purchase 08/23 Office Max 00006577 Saint Louis P. MN ,
i T 4919B9XX XXX X 6011 238404105338599 2MCC =5943 091000019DA . Fame
Alig 25. Check Crd Purchase 08/23 The Hoirie Depof 2806 St.Louis Park MN L S C
=R UT497989X X XX X X 6011 238404104100078-?2MCC=5200 097000019D A : S - 9,07
Aug 25 Check Crd Purchase 08/23 Office Depot #0295 Minnetonka MN
S --4971989X XXX XX-6011 238404103107978 ?MCC = 5943 091000018DA - 7 41me="
Aug 25 Check Crd Purchase 08/23 Kinko’'S #0615 Minnetonka MN
':“ 491989X XXX XX 6011 238404104211235 2MCC =7338 091000019DA - 4.7
Aug 30 Naa Bafch.5 Dan Simon - 225 00sss=="'
Aug 31 Overdraft.Fee - : - 33.00%=
Aug 31.Prématic Corp Ins. Prem 083104 MLB08J145812 Simon, Daniel J 13 - 117.53¢m"
Chdpks Paid .
Check # Date Amount Check # Date Amount
8384 Aug 02 100.00 8392 Aug 12 97.92
8385 Aug 06 120.00 8393 Aug 18 50.00
8386 Aug 11 Aug 16 25.00
, + 8387 Aug 09 Aug 10 _ . ..300.00.
T 8388 Aug 11 .. o o ~ e AUg Q0TI 25.00
. - 8389 Aug 05 : " Aug 23 50.00
'''' ~ 8390 Aug 0B Aug 27 50.00
4 833 Aug 10
“* Gap in Check Sequence
y Balance Summary
Date Balance Date Bafance
Jul 31 227.90 Aug 11 617.27
Aug 02 23.07 JAug 12 5179.35
Aug 03 - 206.35 Aug 13 541.55
Aug 04 1,.365.03 Aug 16 166.55
» Aug 05 - 662.52 Aug 1o . 516.55
Aug 06 479.51 Aug 20 416.55
Aug 09 1,526.64 Aug 23 152.17
Aug 10 1,182.30 Aug 25 118.13

-

~ontin on next page
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Page 3 of 4

3,964
Dargel J Sim N : Account Number: 520-1014471
3 M:d-West ins Brokers _ Statement End Date; 08/31/04
vafly Balance Summary
Date A Balance Date L - Balance
Aug 27 o 219.66 Aug3! T 15587
Aug 30 -
Ac@vity Charge Summary For This Account — .
Activity Volume Price Charge
Daily Use Of Uncoll Funds-Acct Lvi 0.08 : 7.0000 % : 0.08
Account Mamtenance W/ Chk Return 1.00 10.0000 . 10.00
Credits Posted 4.00 .3000 1.20
Deposited Checks - Transit 2.00 .0800 0.18
DDA Checks Paid : 15.00 1500 2.25
. ACH Received ltem . 13.00 0000 0.00
Total Au%ust Actlvn‘y Charge ' 13.71-
——ABALANCE C $.15 OF ACTIVITY CHARGES ARE WAIVED FOR EVERYS$1000IN _ .o .. .-
N ST,E“BL?:‘*B“A‘EANCES”AVATLABLE FOR SERVICES ™™ i SR ¢ - S

NET ACTIVITY CHARGE IS DEBITED = 13.65
89,564.05 IN ADDITIONAL BALANCES WOULD HAVE WAIVED THIS ACTIVITY CHARGE -

or Youg Interest

 your sales by providing your customers with more payment options. Wells Fargo Merchant Services can
our business with our credit, deblt, and ATM/online payment choices. And, when you have a Wells Fargo
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UNITED STATESBANKRUPTCY COURT
DISTRICT OF MINNESOTA

BKY No. 04-41707
Inre: ADV No. 04-4

Daniel J. Simon,

Debtor(s).

Randall L. Seaver, Trustee

Plaintiff,
VS. COMPLAINT
Daniel J. Simon,

Defendant.

Randall L. Seaver, Trustee (“Trustee”) of the Bankruptcy Estate of Daniel J. Simon
(“Debtor”) as and for his Complaint against Daniel J. Simon (“Defendant”), statesand alleges
asfollows:

1. Trustee is the duly appointed Chapter 7 Trustee of the bankruptcy estate of the
Debtor.

2. This bankruptcy case was commenced on March 30, 2004 by the filing of a
voluntary Chapter 7 petition.

3. Thisadversary proceeding is a core proceeding within the meaning of 28 U.S.C.
8157(b)(2).

4. This court hasjurisdiction over this adversary proceeding pursuant to 28 U.S.C.
88157 and 1334. This case arises under 11 U.S.C. 88541 and 542.

EXHIBIT 3



5. Atthetimethe Debtor filed hisbankruptcy petition, hewasentitled to variousfirst
year commissions and renewal commissions on lifeinsurance and other insurance policies sold
pre-petition (“Pre-petition Policies’).

6. The Debtor’s rights to those commissions for Pre-petition Policies were not
disclosed in his schedules.

7. The Debtor’ s Schedule | stated that he had “ Average estimated grossincome” of
$1,000.

8. TheDebtor’ statement of financial affairsat item 1 stated that he had 2004 income
asfollows: “$2,500 2004 YTD Est. gross.”

0. Infact, the Debtor’ s grossincomein the January - March was at least asfollows:

January $3,577
February $3,973
March $3,956

10.  Through non-disclosure of hiscommission rightsto Pre-petition Policies, and his
false statements as to gross income at Schedule | and at I1tem 1 of the statement of financial
affairs, the Debtor concealed his true amount of gross income and the source of that income.

11.  Sincethecommencement of the bankruptcy proceeding through September, 2004,
the Debtor received $11,132.32 in commissions from Continental General on account of Pre-
petition Policies and has turned none of those monies over to the Trustee.

12.  Sincethecommencement of the bankruptcy proceeding through September, 2004,
the Debtor received over $7,800 in commissions from Fidelity and Guaranty Life Insurance
Company which are, upon information and belief, on account of Pre-petition Policies and has
turned none of those monies over to the Trustee.

13.  Therenewal and first year commissionsfor Pre-Petition Policies are property of

the bankruptcy estate.



14.  The Trustee seeks the judgment of the court determining that the estate is the
owner of all rightsto Pre-petition Policiesand, ordering the Defendant to turnover to the Trustee
al futurerenewal andfirst year commissionswhich hereceivesfor Pre-Petition Policies, and the
Trustee also seeks an order requiring Defendant to turnover to the Trustee the sum of not less
than $18,932.32, representing commissions received by the Defendant after commencement of
this bankruptcy case on account of Pre-petition Policies, and entering judgment against himin
the same amount.

WHEREFORE, Paintiff respectfully requests that this Court make its Order:

1. Holding that the estate is the owner of al rights to renewal and first year
commissions for all Pre-petition Policies.

2. Ordering the Defendant to turnover to the Trustee all renewal and first year
commissions which he receives for pre-petition policies.

3. Ordering Defendant to turnover tothe Trusteethe sum of not lessthan $18,932.32,
representing commissions received after commencement of this bankruptcy case by the

Defendant on account of Pre-petition Policies and entering judgment against him in the same

amount.
4. For such other and further relief as the court deems just and equitable.
FULLER, SEAVER & RAMETTE, P.A.
Dated: October , 2004 By:

Randall L. Seaver 152882
12400 Portland Avenue South, Suite 132
Burnsville, MN 55337
(952) 890-0888

Attorneys for Plaintiff

C:\Datalrandy\Seaver\Simon\045255\complaint.wpd 3



FORM B10 (Official Form 10) (04/04)

UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM
DISTRICT OF MINNESOTA (MINNEAPOLIS)

Name of Debtor Case Number

DANIEL JOHN SIMON 04-41707

'NOTE:
‘pursuant to 11 U.S.C. §503.

This form should not be used to make a claim for an administrative expense arising after
the commencement of the case. A "request” for payment of an administrative expense may be filed

Name of Creditor (The person or other entity to whom the debtor
owes money or property):

Fuller, Seaver & Ramette, P.A.

Name and Address where notices should be sent:

Fuller, Seaver & Ramette, P.A.

12400 Portland Avenue South, Suite 132
Burnsville, MN 55337

Telephone Number: (952) 890-0888

O Check box if you are aware that
anyone else has filed a proof of
claim relating to your claim. Attach
copy of statement giving particulars.
Check box if you have never
received any notices from the
bankruptcy court in this case.

Check box if the address differs
from the address on the envelope
sent to you by the court.

04-41707

THIS SPACE 1S FOR COURT USE ONLY

Account or other number by which creditor identifies debtor:

Check here if [ replaces

this claim [ amends a previously filed claim, dated:

1. Basis for Claim

O Goods sold [0 Retiree benefits as defined in 11 U.S.C. §1114(a)
O Services performed [0 Wages, salaries, and compensation (fill out below)
O Money loaned Last four digits of SS #:
[0 Personal injury/wrongful death O Unpaid compensation for services performed
0O Taxes from to
[0 Other (date) (date)
2. Date debt was incurred: 3. If court judgment, date obtained:
4, Total Amount of Claim at Time CasePiled: $3,227.99 3,227.99°%
Converted (unsecured) (secured) (priority) (Total)

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 7 below.
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all

interest or additional charges.

5. Secured Claim.
O Check this box if your claim is secured by collateral
(including a right of setoff).

Brief Description of Collateral:
O Real Estate [0 Motor Vehicle
O Other

Value of Collateral: §$

Amount of arrearage and other charges at time case filed
included in secured claim, if any: $

6. Unsecured Nonpriority Claim $3,227.99

0 Check this box if: a) there is no collateral or lien securing
your claim, or b) your claim exceeds the value of the property
securing it, or if ¢) none or only part of your claim is entitled to

priority.

7. Unsecured Priority Claim.
O Check this box if you have an unsecured priority claim

Amount entitled to priority $
Specify the priority of the claim:

[0 Wages, salaries, or commissions (up to $4,925),* earned within 90 days
before filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 U.S.C. § 507(a)(3).

O Contributions to an employee benefit plan - 11 U.S.C. §507(a)(4).

O Up to $ 2,225* of deposits toward purchase, lease, or rental of property or
services for personal, family, or household use - 11 U.S.C. § 507(a)(6).

O Alimony, maintenance, or support owed to a spouse, former spouse, or
child - 11 U.S.C. § 507(a)(7).

O Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).

[ Other - Specify applicable paragraph of 11 U.S.C. § 507(a)(_).

*4mounts are subject to adjustment on 4/1/07 and every 3 years thereafter
with respect to cases commenced on or after the date of adjustment.

8. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of

making this proof of claim.
9. Supporting Documents:

agreements, and evidence of perfection of lien.

10. Date-Stamped Copy: To receive an acknowledgment

- stamped, self-addressed envelope and copy of this proof of claim.

Attach copies of supporting documents, such as promissory notes, purchase
orders, invoices, itemized statements of running accounts, contracts, court judgments, mortgages, security
DO NOT SEND ORIGINAL DOCUMENTS. If the
documents are not available, explain. If the documents are voluminous, attach a summary.

Send original to:
U.S. Bankruptcy Court
301 U.S. Courthouse
300 South Fourth Street
Minneapolis, MN 55415
of the filing of your claim, enclose a

Date

10/21/04

jfany, of the creditor or other person authorized to file
attorney, if any):

For payment send copy to:
Chapter 13 Trustee (see notice
of commencement of case
for name & address of chapter
13 trustee)

Penalty for presenting fraudu(ent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

For CHAPTER 13 CASES filed on or after April 1, 2004
**The amount on the proof of claim represents attorney's fees and expenses incurred by the Chapter 7

Trustee during the course of the Debtor's Chapter 7 proceeding.

EXHIBIT 4 T
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